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ificate be executed within a hours after AN 
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ompletely filled in by the funeral 
arbon papers. Pages 1 and 


transit permit. Then please F 
buria!, cremation, or removal, and in & 


After this certificate has been signed by the attending physician and: 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to 


within 72 hours after deai 


© 


X 


2) 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 
15640 CERTIFICATE OF DEATH 186 j9 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ACORN, a h . a, STATE b, COUNTY 
[ (0) MARYLANO Mary Ve % 
b. CITY OR TOWN (if cutside corporate limits, c. LENGTH OF care IN Ib || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL give neares! i "i 
ho.st6 ‘|? 7 Easton 
d. NAME OF ast tm (if not Jn Ma fr m8 address) || d. STREET ADORESS 6. 1S RESIOENCE 
ON A FARM? 
“305 W, Aurora St yes(]_no fhe 
3. i 


Oy 


Male 


oeN Bas pS st a DATE Month Oay Year 
(Type or print) Chin dn DEATH [ar ws 19G 5 
SEX 6. COLOR OR RACE | 7, half Fé Kp MARRI {a 8. DATE OF BIRTH I" AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 


last birthday) |jionths| Days | Hours | Min. 
White WIDOWED Fa DIVORCED [_] yrs. $ | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. re tay cies OR a BIRTH! LPG coe & iy or foreign country) | 12. CITIZEN OF WHAT 
during most of Mae life, even If retired) * COUNTRY? 
‘Bekery Talbot Maryland US 
13. FATHER'S K NAME be MOTHER'S MAIDEN NAME 
Williem 7, Harrison Fannie Adams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. es ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 56, sly sis § ou a as 3 Stre 
no none 212-10-6822 Mrs.Helen Lord Mt 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {). 4 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

4 / DUE TO 

Conditions, If any, which ) 


INTERVAL BETWEEN 
gave rise to Immediate 
cause (a), stating the OUE TO 


gag = ‘ ONSET AND DEATH 
€ walascf ir "ee 
underlying cause last. (c) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} Nop} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

m1. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at work at work | 


20f. (City or town) (County) (State) 


19 


21. | certify that (I) (this hospital) attended the deceased from__/ ,WS%e to , 19%, that (1) (we) last 
saw the deceased alive on te Ae _ 19 and that death occurred a‘ |, from the causes and on the date stated above. 
22a, SIGNATURE wh ¢ ne ATE SIGNEO 
Ties The At heen Pave "SORT Binector C] pays, CI cy 
22, PHYSICIAN'S ——— = ADDRES 
naME Tyee) /HV123701/ HAR oW zi aa ee 


REMOVAL (Specify) 
R 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


fa 5 REGIS RAR’S SIGNATURE 


ne lag eeges 


The faw requires that the death certificate be executed within 24 hours after death, 


| or attending physician. 
ficate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


in by the funeral 


‘ian and completely filled i 


ic 


wes 1 and 


Pa; 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


15M 4-64 


lease remove carbon papers. 


f Health prior to burial, cremation, or removal, and 


thin 72 hours after dea 


in any eve! 


should be filed with the State Dept. o 


* 


E MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 4 


1564¢v CERTIFICATE OF DEATH 


— Menus ial 


de OO 7, ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before gdmIssipn} 


a, STATE b. COUNTY 
MARYLAND LAND Wee NINE 
b. CITY OR TOWN (If outside corporate limits, 


¢. FENGTH OF STAY IN 1b || c; CITY OR TOWN (if outs\fe corporate limits, write/RURAL and give nearest town) 
write RURAL and give nearest town) 


: i RAS OV VILLIE 17 X- 2 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str@st address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


yes] nop 


3. DATE Month Day Year 


ites Adlai —__Stamus_ ey | fin (2. k= al 
TE OF MIRTH 


5. SEX 6. GOLOR OR RACE 7. manRiED DR] NEVER MARRIED[]| ®- DA RT 9. TAGE (tn pears pr Ta IF UNDER 24 HRS. 
lonths | Days 
Tt yrs. | 


min, 
ne E | WAYTE| wivowe oO DIVORCED [-] becaaell hint 
10d, USUAL OCCUPATION (Give Kind of Ti. BIRTHPLAGE (County & State/or foreion country) | 12. CITIZEN OF WHAT 


0 work gone! 10b. KIND OF BUSINESS OR 
ao? Les fe, oP If retired) INDUSTRY iiss ) 


13. FATHER’S NAME 14. MARYLAND 
SIULNAW $e SVAN re wayne C: Dopp 


15, WAS DECEASED EVER INU.S. ARMED FORCES? TALSECURITY NO. | 17. INFORMANT jddress 


(Yes, no, of unkown) bitin igs ii IS-12- Heo i) : Aolal Be PIE GRAS VILL 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (@).1 INTERVAL BETWEEN 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Kor Danas 


IMMEDIATE CAUSE (a). 
a DEATH BUTNOTRELA) 


An” 

6 x pueto GS 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANTCONDITIONS CON 19. WAS AUTOPSY 
E . tp PERFORMED? 
S 
= | apa. ACCIDENT WAS UNDERLYING 206 -DESORIBE-HOWHI 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EVTHER, NOTIFY MEDICAL EXAMINER) | XA rere ues 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED’) 200. PLACE OF INJURY (Home, farm, 
a Hour a.m. while Not while factory, street, office bldg., etc.) 
= p.m. at workL_] at work | 
21. | certify that (I) (this hospital) attended the decegsed fro 0 L—/t 19-67 that (1) (we) last 
saw the deceased alive on. 2—/6 19. ZE--M, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Resork W. Travey uo, STRONG 7 Meron CT SRE CQ] 116-6 ¥ 
22c. PHYSICIAN'S: 22d. DDRES| 
nies Fo Be TW. TeeVeR| onli SO, Sealand 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, WA, State; 


OURIAE| eC. {9 ‘ADDRESS = ILL E Le E 2 a 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 
hu ket fill Tipe __\ EC 3.0 fOLonkag Jeege 


= 


Pages 1 and. 2-——~ 


thin 72 hours after death. 


Nn papers. 


(ert) 


tely filled in by the funeral 


and cop 


ian 


ificate be executed within a hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


fos 
w 
8 
~— 


transit permit. Then please remo’ 
, cremation, or removal, and in any 


or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me} LAND 


{5642 - CERTIFICATE OF DEATH 13 645 
1 ee Ae DEATH 2. USUAL RESIDENCE (WI leceased lived, If Institutlon: Besidence 2 admission) 


write RURAL and give neares town) 


a. STATE 
we MARYLANO 
b. CITY IN Cf outside cor porte limits, c. LENGTH OF STAY IN 1b c. EL: corporate limits, write RURAWand give nearest town) 


pd 2 
Ze A ssh ae Pgh 7S. 
d. NAME sheet iL INSTITUTION (if not In hospital, ‘give stregt address) || d. STREET ADDRESS ; ky (eye 


Ne more! OSpH, 74 L |! 


|. NAME OF Irst 


Middie Last 4. DATE Month Day Year 


Cpe or print) Aoi les | fone 1 “e Loh DEATH jok 3/ sae y 
A 


COLOR OR RACE | 7, maRRieD EVER MARRIED [] | &_ DATE OF BIRTH ®. AGE (in_years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 


wipoweD [7] oivorceo [-] F cass Wi, Go CO’ van i Poe | ed a 


Ind of workdone| 10b. KIND OF BUSINESS Of 11, BIRTHPLACE (Gou State, or forei a country) 12. CITIZEN OF WHAT 
en4f reticed) my pe ae, - nA. O'S 4 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, ne, or unkown) | (if yes vive war or dates of service) 


— 214 fo- thy 


18. GAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (s)- INTERVAL BETWEEN 


PART 1. Lab WAS CAUSED BY: a >~ 3 ONSET AND DEATH 
IMMEDIATE CAUSE (a). £ 


DUE To 
Conditions, If any, which co) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 4 WAS AUTOPSY 


4 


PERFORMED? 


ex OU) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While cores we factory, street, office bidg., etc.) 


p.m. 19 


21. 1 certify that (1) eS, ke) Aiensg eceastytfrom 19___, that (1) (we) last 
U, Wa 


Mg and that death occurred a irom the causes and pn the date stated above. 
22a, SIGNATURE j/ 22b. DATE SIGNED 


ATTENOING MED. STAFF 
pays. [| DIRECTOR “A PHYS, L b: 


Ie. Rae no E £ vA Su Lily | Fesluz, Mo x 


7 ja aes? | 7. DATE THEREOF 23¢c. NAME A MO i, EMATORY i id. Lele IN (City; town orcounty) state) 
AZ os : 2 
mad (iam - b=. ja. REC'D Ys, REGISTRAR | 25b. t ISTRAR’S SIGNATURE 


LMG I" 
Sein ae ‘ai JANA Atte pet sarleg Seccige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15643 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Res 
«. COUNTY a. STATE b. COUNTY 
Tal bo MARYLAND V 1 


oe dA 
b. CITY OR TOWN {if outside corporata limits, 


| ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL wes ey neerest town] 
Cor 60 years || X Cordova e =" 
d. NAME os nope ‘OR INSTITUTION (if not In hospitel, give street! eet d. STREET ADDRESS 


a. IS RESIDENCE 
ON A FARM? 


’ — — a¥ i yes [_] No J] 
3, NAME OF “First ~ Middle last | 4. DATE ‘Month ‘Day eer 
DECEASED OF 
(Type or print) ia DEATH a: 2 f. 9 1 
5 one has = 
ie 5. SEX 6, COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER T'YEAR] IF UNDER 24 HRS. 
= 


last birthdey) 


85 =. 


, oF foreign country) 


Mente) Deys | 


Hours | Min. 


Female White 
10s. USUAL OCCUPATION [Give kind of work 
done during mos! of working life, even if retired) 


ate 3 | Virginia | usa 


14. MOTHER'S MAIDEN NAME 


= Amanda Thompson 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


wow] oivorceo [| 2/9/1879 


10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & St 


12. CITIZEN OF WHAT COUNTRY? 


jician al 


13, FATHER’S NAME 


EMarshall M, Pyne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservi 


s thai the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


it permit. Then please remove carbon 


cremation, or removal, and in any event, withii 


PIB. CAUSE OF DEATH [Enter only one cause po © for (0), (b), « a = a INTER mes q 
AND DEAT! 
PART |. DEATH WAS CAUSED BY, By 
IMMEDIATE CAUSE (e]__ YEA eral Lf a 22 ve, «foe Sep Ge, 24 ce 


DUE TO 


Conditions, if eny, which (by) 
ge to immediete ceuse 

(a), steting the underlying DUE TO 
couse lest. _——— te) 


Pel. I, OTHER ae CONDITIONS CONTRIBUTING TO DEATH BUT NOJ 
Malt & Thy 7? bi, COU CEA, 
200. ACCIDENT WAS UNDERLYING [) 


OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


The law requi 


cate has been signed by the attending phys’ 


he 


MEDICAL CERTIFICATION 


ELATED TO THE yah pas ae ep 74 19. WAS AUTOPSY 


oe , 1 Or ag, oo PERFORMED? 
gee “i 15) No &] 


208. PLACE OF INJURY (Home, ferm, * 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) | H 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item IB.) 


8 
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Ha 
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20d. INJURY OCCURRED 


While __ Not While 
at ere at work 


eH ATTENDING a STAFF 2 é 7B DATE 
LU mo. | PHYS. KJ piRECTOR [_] PHYS. iene 7 24 Ly 
22c. PHYSICIAN'S - ) =" 22d. ADDRESS : 
Se aCRan 7 ee) a PS 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
REMOVAL (Specify) 


Burial 1/1/1965 _|Spring Hil] Cemetery HeGe tig MO. ob sf So 


24, FUNERAL DIRECTOR’S oad ADDRESS ‘258, REC'D BY mas REGISTRARS SIGNATURE , 


audrey bASTon ma JAN 9 T9ES 


—~ 


Ze. BURIAL, CREMATION, 'y, town or county) (Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


apers. Pages 1 and 2 shou 
in 72 hours after death. 


pi 


hysician and completely filled in by the funeral 
marQON 
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| or attending physician, 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
‘& filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
ie) 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATIENDING PHYSICIAN. 


et 
VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15646 CERTIFICATE OF DEATH ~~ $ORiy 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY 9. STATE b. COUNTY 
MARYLAND Marviland albot 


b. CITY OR TOWN (if ou corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate Timits, write RURAL and id give eres! town) 
write RURAL end giv rest town) 


Soe Cy cee 
ae’ is} 1 PeSLOn - = — 
G, NAME OF HOSPITAL OR INSTITUTION (if nat In Rospitel, give areat eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Pe North Street. _l| } 423 North Street ve FN 


/3. NAME OF SFr, = Middle at 4, DATE. Month “Dey —Yeer 
DECEASED 


OF 
(Type or print) ak a DEATH 12/y10 196 64. 


6. COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS, 
‘ aie les! birthdoy vie | Hows | Min 
White wows} vivorceo]} 6/4/1890 74 om. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY “ BIRTHPLACE (County & Stete, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
done es most of working life, even if retired) 


Zousework _ ! Caroline Maryland | USA 
13. ate ‘S NAME 14. MOTHER'S MAIDEN NAME 


Dave Foster Fannie Meredit 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive warordetas ofservice) 


no none none . 


18. CAUSE OF DEATH [Enter only one cousa per lina for (e), (b), and (c).] ‘ TERVAL BETWEEN = 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT! 


IMMEDIATE CAUSE (e)__ ‘ee ey a z |_& BOLO. 


K- DUE TO ce r 
jons, if eny, which io, typer tee ess iste”, / | ERLE, 
geve rise fo immediete couse 
(a), steting the underlying DUE TO 
couse lest. mae ru {e) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 9. WAS AUTOPSY 
2. é a PERFORMED? 
@Z Chron tt Hecule ale chele spel lis @eecebls «| Yes NORTE 
2Da. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 8B) 


OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 2Ds. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) ~ (County) (Stee) 
aur ati. While __ Not While factory, street, office bidg., etc.) | 
on. 19 rk [7] at work 


22e. ee ATTENDING, 
Wa mA ao, |e 


22. PHYSICIAN'S 22d, ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) YD, Ac KR. ALoatped Vila Wh. Harsco Fl. 


__REMOVAL (Specify) 
Burial 16/1964 


: 5 Centrevill A 
A RAL Luvin ADDRESS Sa. REC’D BY REGISTRAR Fa REGISTRAR’S scp 
4 2- 
(Ltt) oF C18 196 ye Hol Pima te 


23e. BURIAL, (web) | 23b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (Stete) 


mh 


Pages 1 ani 


2 hours after de “<< 


ian and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15645 CERTIFICATE OF DEATH 196i8 


1. pe eh 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


pass 

- a. STATE b, COUNTY 3 
Lab boi MARYLANO LAND _ @\) ee _fiNWe 
b. CITY OR TOWN ‘ outside corporate limits, ¢. LENGTH DF STAY IN 1D || c. CiTY DR TOWNK(f outside corporate limits, Write RURAL and give nearest town) 


write RURAL give nearest town) Pa \ 
Ton os QW Sopre ps Vitve 77 > 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strget address) || d. STREET AOORESS 8. IS RESIDENCE 


Mespisal Middle 7A ~ = 


3. NAME OF 


DECEASED 

(Type or print) Ga0rop, 

SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24HRS. 
‘ O thay) pag Gays | Hours | Min. 


Mave Wie ite | wioweo Fh pivorcen (}| eT. 4.- Sq pe rs 


10a. USUAL OCCUPATLON (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPEACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTRY % 


ENGINEER ff MARY LA WD 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Arvay Clements FRances M, Merrick 


15. WAS DECEASED EVER INU.SJARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
Yes, no, of unkown) as or dates of service) y \) 


4 
Igs-o5 -b4eh Putt CLEMENTS = Wimineron DEL. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 43 ISET AND DEATH 
a IMMEDIATE CAUSE (a) 
98 X 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( CUETO 
underlying cause last. {o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
wor eneum, . 


is] No 
t 
20a, ACCIDENT WAS UNDERLYING E] || 20D. DESORTBE HOW INJURY OCCURRED. (Enter nature of Injury Ta Part ¥ or Part II of Item 18) 
OR CONTRIBUTING [}) CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While — Not While factory, street, office bid, 


at_ work at work 
21. | certify that (I) (this hospital) attended the deceased from. aah, 19___., that (I) (we) last 
saw the deceased alive pn___________19___, and that death occurred at AMM, ‘from the causes and on the date stated above. 
22a. SIGNATURE > DATE SIGNED 
Retent W. Travrev wo REO" Moron ME! 12-22 bf 
2c, PHYSICIAN'S 22d. ADDRESS 


NAME OP) QS BERT W.TRevER EASTos“J MARYLAND 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State)” 


Luge ed 22 /2 4y Wz “of Chester PP a oes 7? iB 


FUNERAL "DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lvgenk See. Choach Hilf TL \oe DFC 90 194 00m las oats 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peeve" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes CERTIFICATE OF DEATH 19649 
s 
S28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a*~° COUNTY a. STATE b. COUNTY cn 
ons MARYLAND Pennsylvania 
= gis b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Bee ixjte RURAL and give nearest town) 
<2 Agfon. 2d Philadelphia 
=e : ~ 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strégt address) || d. STREET ADDRESS 6. IS RESIDENCE 
2an aS ON A FARM? 
as ay edaler al Khe lab 701 South 16th Street ves(_] noK] 
Sine 3. NAME OF F t . DAT Month Da Year 
Bae DECEASED pchtispina mee Coated” * ORE ‘ r 
ese (Type or print) 1 e's 1B Lo OO. [es DEATH ay -~-W9¢ 
Se £ 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 9. my we TF UNDER 1 YEAR IF UNDER 24 HRS, 
3S ¥) | Months} Days | Hours | Min. 
Bee Female Negro WIDOWED [X] pivorceo[]| October 27, 190 yrs. | 
e-£ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY IN 
Ses Housework Dorchester County, Maryland U.S.A. 
= cs i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Thomas Pinkett Daisy Mowbray 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Se 
No Mrs. Viola P. Mason,Rhodesdale, Md. Box 56 
18. CAUSE OF DEATH [Enter only one cause per ling4or (af, Ab), and (c).1_ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


BY: 
» IMMEDIATE CAUSE (a). 


i 5 
4-46 X DUE TO ; 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) 


é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pa ea 
= Vo 

§ ES noc] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S$ 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

7] 

= p.m. 19 at work] at work—{_| 


21. | certify that {I) (this hospital) attended the déceas¢d from___._.._-_ __, Wess to. 19___, that (1) (we) last 


and that death occurred at /27.M, from the causes and on the date stated above. 


22a. SIGNATURE / | "7, 
td ATTENDING MED. STAFF 
V7? } .D. PHYS. iREcToR (_] Pays. [a 
| 225. PAYSICTANS = wt 22d. ADD 
YP: 
ffs HE ScAei 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ofCounty) (sthte) 
REMOVAL (Specify) 


Burial Dec. 13, 1964] Thompsontown Cemetery Near East New Market, Md, 
24. FUNERAL DIRECTOR 2 oe 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


me OCHLG SG foborrlg Neecegeel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death, 


VR A15 (4) 
15M 4-64 


—_, 


irbon papers. 


ian and completely 
or removal, and in any event, within 72 hours a’ 


transit permit. Then please remove ca 
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1 or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burl: 


Page 4 may be retained by the hosp! a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL 1 ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jae — CERTIFICATE OF. 196<¢0) 
PLACE OF DEAT! USUAL RES sed lived, If institut! 


. lon: Residence before admission) 
ae 4 “a, STATE fv, COUNTY "ZIL# 
MARYLANO 


D. CITY DR TOWN eb bot ect orate limits, ¢, LENGTH DF STAY IN 1b |\c. CITY DR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
write RURAL and Uy nearest town) 
= ¥ oues 


E OF aoe OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 


Lames |. Lospitel. i G1 heen 1¢7 |i 
|. NAME OF 


First Middle Last 4, DATE Month Day Year 
DECEASED 


5. 


during most of working Ii 


(Type or print) oy CLL Copel OEATH 12 1h 19 
SEX 6. COLOR OR RACE | 7, mARRIED TED 9 E ict —— 9. AGE (In years] IF UNDER 2 YEAR |IF UNDER 24 HRS. 
[[] NEVER MARRIED [_] fast birthday) iain Days | Hours | Min, 


ife, even If retired) 


Fenale Black WIDOWED ["] DIVORCED aN 1 12 /) mn /6), yrs. 2 
1a, USUAL OCCUPATION (lve kind of work done |"T0B. KIND OF BUSINESS OR | 12. BIRTHPLACE (County & State, ot foreign county) | 12. CITIZEN OF WHAT 


Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Reginald Von Capper Georgene Cooper 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ee BETWEEN 
PART |, DEATH WAS CAUSED BY: hae 
IMMEDIATE CAUSE (a) Leal ati Ly 2 ae 


il ] 4 DUE TD 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( UE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  {19. pee 


YES no [] 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 1] 


21. | certify that (1) (this ae attonted the deceased from_L4-Zer- _, 19 0 LL = Le, 19ZLZ, that (I) (we) last 


saw the deceased alive on 227 19____, and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE 5 DATE SIGNED 
ATTENDING MED. STAFF _ ce 
IAA h EL ot0-—— M.D. M1 Olkector OC) Pus. | £9 - ee GCF 
De. PHYSICIAN’ 


a ADDRESS 


NAME (YP!) 2D, Le 22, Abell oan, ML 2 MW Manger SC- 1 ) Basler, Ma. 


REMOVAL nt y) 


23a. BURIAL, CN ee, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION er town or county) (State) 


Inceneration 


Memorial Hospital 


24. FUNERAL raion ADDRESS 25a. REC'D BY REGISTRAR { 25. 


Memorial Hospital, Easton, Maryland _ OATE Meyeb/ éulo 


ficate be executed within : hours after death. 


TO HOSPITAL : ATTENDING PHYSICIAN: 
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apers. Pages 1 and 


p 
and ig aty-event, within 72 hours after deat! 


orpletely filled in by the funeral 
yrbon 


lease semove 


| 
, cremation, or rarova: 


transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe. 


CERTIFICATE OF DEATH 62 
if anaes 2. USUAL RESIDENCE Lan ased lived, If Insti 


ition: am 26 £1 
a. COUN f Lan) >. COU! 
Lb Ee oy MARYLAND fi i a 
b. pure Rae es limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN eri co sha limits, wrlfe RURAL and mare nearest town) 

S ORYS KUCAL CREWS 30 COs 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S phe Es 


THe MEMORIAL HOSAITAL tcl ne 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEAS| 


tineortmy HOWARD CLEVELAND Cove | tam JEC /3 rhb 


5, SEX M 6 a RACE | 7, me ae MARRIED [-] [8 DATE OF BIRTH 8. AGE (in years nen oor | Hm RS. 


WIDOWE! DivoRCED [_] EC, (2, \S SS sts a: ‘ap rte oe base 


10a, sd dle SO LTA Glve kind of work done | 10b. KIND OF BUSINESS OR i wees (County & State, ‘ign country) | 12. ie aeerea WHAT 


during most o} Ing | cut nif INDUSTRY 


13. aN aw 14. MOTHER'S MAIQEN NAME 


VOWS CoV EY psf TCWELS 
eae Kinaaiababoaian 16. SOCIAL SECURITY NO. a eS, re KNOT ove 


do WW CCX ry R 
18. CAUSE OF DEATH [Ent I INTERVAL BETWEEN 
[Enter only one cause per "nes (b), and (c).] Oe , ONS CATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). BA 
ue DUE TO 
Conditions, If any, which ). 
gave rise to Immedlate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART IL. ERE RTE ONTBIBUTING TO DEATH BU SUL dh sll * pees IVEN INPART 1(a) 19. awe 


ae ahs ame & fete ves [} _No [> 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i Part | or Part il of Item 18.) 

OR CONTRIBUTING (1) CAUSE OF D: 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


mT, 19 at work] at work 


21. I certify that (I) (this hospital) atfended the deceased from__*- “Ce, 19 to_7 3 RX 19%, that (I) (we) last 
saw the deceased alive on__¢@24¢¢ __19 &# and that death occurred , from the causes and on the date stated above. 
| 22b. DATE SIGNED 


22a. SIGNATURE 
Z Meer fer Wswes: ed wp, BOS BK Biktcror CC] Pays. 7; Aging 
Ze. PHYSICIAN'S 22d. ADDRESS 
NAME crys) Tour STOW ree sow [ City 


MEDICAL CERTIFICATION 


Ce aaa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City town or county) (State) 


EMS. bY | Neae ecm ip 


en a 
rr = ARE 5 “0. 2 is OE ef BY 18 Go cal iad ie 


=e 


id 


in 24 hours after 
fter death. 


filled in by the funeral 
Pages 1 and 2 shi 


ithin 72 hours a 


‘bon papers. 
wil 


ind completely 


ician at 


it permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15649 CERTIFICATE OF DEATH 19622 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased ny ul nett Rasidence belore admission) 
a. COUNTY a. STATE 
MARYLAND | FLORIDA “PALL { BEACH a 
b. CITY OR TOWN (if outside corporata fimits, ¢. LENGTH OF STAY IN tb e. CITY OR TOWN {If outside corporate limits, write RURAL and iva nearas! town} 


write RURAL and give nearast town) 


a Ds rear 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat addrass) 


. 1S RESIDENCE 
ON A FARM? 


L EIN THE PINES - BASTON MSTIELENE: ¢ 
NAME OF First Middle Bey Yaar 
DECEASED 
ae Pra EDITH NEVIUS DICKEY ee 12 19 6h, 

3. SEX © J6& COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE Wy year rome, TF UNDER 24°HRS,_ 
Month: ay: Hi 
i WHITE | wirowe pivorceo [] 5/10/1872 92 6. “ afl aa | 


USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


User 


13. FATHER’S NAME 


Ti, BIRTHPLACE (County & Stete, or foreign country) ; 12. CITIZEN OF WHAT COUNTRY? 


Morrow ‘rederi ci-toy 


treat 
esSy _ 
14. MOTHER'S MAIDEN NAME 


Laird Wilson Mevius Vi 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasg 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
‘war or datas ofsarvice) 
no Lane Avabseul a8. Mrs, Janet W. Curtig. Boral anhenahe 
18. CAUSE OF DEATH [Eniar only ona eause par line for (a), Ub), and te) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. C= [rene ee 
ATE CAUSE (a) esa: “ = - 7 = uy 2 = 
y bs ge , 
/ , DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiate cause a | 
(a), stating the undarlying Agen. 
ca a e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
- 

iS “rr | YES Oe QO 
©] 20s. ACCIDENT WAS UNDERLYING [J | 20b. BI INJ URRED. jury Part Il of item 18. 

© | Se cONTRBDIING £) CAST OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part | of Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 _“s 2S. re. 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= eee While __ Not While factory, street, office bldg., etc.) | 

3 19 work [_] at work [] 


certify that (I) (this hospital) attended the deceased froi . 19..Sthat () (we) last 
saw the deceased alive on....../ ze be 19.€, Sf, and that’ death occurred atlJ.M, from the causes and on the dale stated above. 


ae SICMAIURE ATTENDING STAFF 22 NED 
ao mo. | PHYS. BK oi DIRECTOR 1 pays. 1) 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) A Va 


23c. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
Sei. re 


ea ee DIRECTOR'S sti i‘ , , 250. REC'D BY sco By necisrada's SipNATRE 
ip Mey &) ee YS / pate DEC 2 aye 64 yf oc 


23b. DATE THEREOF 23d. LOCATION (City, town or cofnty} (Stata) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


650 CERTIFICATE OF DEATH iN 


Ay PLACE, pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before bagel 
ae 


waving | MARYLAND """ garBor 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) ASTON 20 e L-ANSoLV St 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. an ADDRESS 6. Eee ARE au 


HOUSE IN THE PINES EASTON /RpUTE #3 BOX 95 ves] nol 


First Middle Last | 4, DATE Month Day Yeer 


. f DF 
(Type ar print) LOTTIE ALBERTA EWING DEATH 12 2 _19 6) 
. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR [IF UNDER 24 HRS, 
7. MARRIED ["] NEVER MARRIED [_]} ho Sirehday) Meg] Ba roe 


| WHITE | wow fy _vivorceng/APRIL 4, Ca exc cao 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iL aifrarvace (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If. cette) INDUSTRY COUNTRY? 


EEPER | OWN HOME I|TALRor- MARYLAND | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Georee wASHINETON MULLIKIN EmMiny sane HELSBY 


Fre oa I I a A 16. SOCIALSECURITYNO. | 17. INFORMANT i Bi Address 
it | Nowe _jemicy Ewine Fin 4 Easton, MARYLAND 


18. CAUSE OF DEATH [Enter only one ca B E INTERVAL BETWEEN 

PART \, DEATH a ack es ag e. eo . ONSET AND DEATH 
~, IMMEDIATE CAUSE (2), A hy Oe > Mase 
7O¢ DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last, (0) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
gobo EDL ae al Zz 
5 


fter death. 


in 72 hours after dea 
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lease remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, w 


PERFORMED? 


Fo S Sere at gh “@ ves [] NO fey 
ce ee UA wae) 2 ia 20b. DESCRIQE HOW INJURY adh . (Enter nature of Injury In Part I or Part Il of Item 18.) 
((F EITHER, NOTIFY MEDICAL EXAMINER) fae PML a ee aad ne 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


3 pm 26 Nov 196+ uO py < Easrow TA Bor Mp 


21. I certlfy that (1) ks a eke: attended the deceased frm_s2@ Ae’, 19 ott 0. , 19_&F, that (1) (werlast 
saw the deceased alive on_& 3 “Dac 19 GY, and that death occurred toured tia from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE SIGNED 
(ne ATTENDING ti STAFF al ad 
pinzctor L]_ PHYS. Rec oy 
za. fivecye) Of@phen P. Carney (Md. cs roo 


23a, _CSURIAPSEREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


OMAL (Specity) | TEC EMBER 28. M4 SPRING HILL ERSTON- TRLBSTCo. MD. 


@ 24. FUNERAL DIREGTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
A J 

VR AIS (4) Tabeu Wid FR ia 

15M 4-64 Q 5) ‘ u DATE tarbe, 2 


MEDICAL CERTIFICATION 


hould be detached for use as the burial-transit permit. Then 


h the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 s 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed witl 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physictan. 


170% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


d 2 


filled in by the funeral 
Pages 4-2 


ician and completely 


lease remove ca 


en 


burial-transit 


director, page 3 should be detached for use as the 


tbon papers. 


permit. 
burial, cremation, o1 remoyg 


, within 72 hours a 


ind In any event, 


f 


shoutd be filed with the State Dept. of Health prior to 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ued is 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a, CORD a, STATE b. COUNTY 
LJLot MARYLAND 


er ary] and Talbot 
b. CITY DR TOWN (if outside cor; pets, limits, c. LENGTH DF STAY IN Ib || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town; 


ee a Aa’: / Baston 
T-NAME OF HOSPITAL DR INSTITUTION Gi not Ih hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Ing motial yy) ; abit ves] np 


3. NAME DF First / Middle Last 4. DATE Month Day Year 


DECEASED # DF 
(Iype or print) , te Headle jodofey DEATH fen 1 GY 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER waned 8. DATE OF BIRTH 9. AGE (In years | FUNDER I YEAR IF UNDER 24HRS. 


Female last birthday) | Days | Hours Min. 


White WIDOWED ia] DivorceD [| 8 /) dj /} 898 66 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. me Keli ile OR 1. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) | 
Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
olean B, Headley Annie Harrison 
AP,WAS DECEASED EVERINU.S-ARMED FORCES?” | 16. SOCIALSECURITYNO. | 17. THEDRMANT ‘Address 
» ti) yes give war or dat service, r 
ye baa 4 Preston Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] peel patel 
PART |. DEATH WAS CAUSED BY: ¥ : ‘ 
IMMEDIATE CAUSE (a), rumned cancenemoateery > mace 


{ Ty 

/ DUE TO ' 

Conditions, Hf any, which py __ CAR ene of The wt. Groene PAST mma. 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (0) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
e Ree ak ate. PERFORMED? 
S Free chanes of CRs Qarnusy tore ves] No ff 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

£ | OR CONTRIBUTING J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) County) Gtate) 
a Hour am. While. —, Not While factory, street, office bldg., ete.) 

a 

= p.m. 19 at work L_] at work 


21. | certify that (I) (this hospital) attended the deceased from 2 Sto Zar =, 19 that (I) (we) last 


saw the deceased alive on. 2 S¢ —// _19G4. and that déath occurred =e from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 


ReGarct w. Trrsnnern wo. AVS NS binecror CJ Pave, ol 12/11/64 
22c. PHYSICIAN'S 22d. ADDRESS 
MAME?) Reoert W. Trever M. 0, Easton, Maryland 12/11/64 


REMOVAL (Specify) 


23a. BURIAI ee | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


vist 
FUNERAL DIRECTOR 


y erate) 


5a. REC'D BY REGIST! 


pare DEC 14 


ADDRESS 


Vjesn You Eas teu, Moh 


R RAR'S a > 
"B64 eet Sti ath Py 
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| or attending phy: 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


y the attending physician and co, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


VR AIS (4} 
20M 5-63 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 9625 oF 
iB a 2. USUAL RESIDENCE {Whare daceased lived, If institution: Residanca before ©) 
ea Sees a. STATE b. COUNTY 
a MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsids corporate limits, write RURAL and giva nearast town) 


write RURAL give nearest town) 


a indo s Preston - Rural 
‘d, NAME OF woe — = = 


1S RESIDENCE 


GR INSTITUTION (if not in hospital, give streat address) | ‘d. STREET ADDRESS 
| R.F.D. ON A FARM? 
3. NAME OF — Mame val First TS | Month D epee. 
F ira ri F 
DECEASED Stella Fluharty OF ~ * ii 
(Type or prin!) Tel a DEATH JEN Zu 96% 
Tmax 16. COLOR OR RACE)7_ MARRIED LLINEVER MARRIED fg] | 8+ DATE OF BIRT! 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 1 Whi iva Months} Days | Hours | Min. 
‘emale te | wiowen vivorceo[]| October 26, 1882 | 
10s. USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retirad) 
Housework Home Caroline Co., Maryland USA 
13. FATHER'S NAME = 1 i 14. MOTHER'S MAIDEN NAME F = 
Charles 0, Fluharty Susan I, Turner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address + 
(Yes, no, or unkown) | (ifyasgivawarordatesotservice)| 1 6-10-2410 
No William R. Fluharty, Preston, Md., RFD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().]—— ~~ 7 INTERVAL BETWEEN 


3h ¥ DUE TO ‘ 
Conditions, if eny, which a Canalo nents. Bt gas Und wom 


gave rise to immadiate causa 
(2), stating tha undarlying ~ CUETO 
couse last. (e) 


PART |. DEATH WAS CAUSED BY: Con S Ove ONSET AND DEATH 
IMMEDIATE CAUSE (a) PAZ dani 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS ey 
fe) ee eenianias PERFOI 

< yes [] No (] 
= 20a, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar ARB INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ; 201, (City or town} . (County) (State) 
g Ficareretn, Not While factory, street, office bldg., ete.) | 

=: pime 19 at work 1 


21. I certify that (I) (this By, 36 Oy the deceased from.........7 Mh, WDyrns tO. 12/30 ‘Eu, 19.....2, that (I) (we) last 
saw the deceased alive on.. of sl 9.ccng OND that death es et ol i from the causes and on the date stated above. 
22a. SIGNATURE ane 22b. can 
ReGert wr Travers mo, | PHYS. BR] Sector J env. 12/31/64 
22c. PHYSICIAN'S 22d. ADDRESS 
Nave (ee) Revert W, Trever Bee Easton,-aryland.-. L 2/ 31/64 


‘23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 
fe Fecia 


Burial Jan.3, 1965 | Friendship Cemetery 


23d. LOCATION (City, town or county) (State) 


Near Federalsburg, Maryland _ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa AN 4 


pee pdiebalers 70, 


= 

= 

= 

=| 
a 

a 


@ 


thin 24 hours after death. If eny delay is necessary, 
bayrs after death. 


jive Pages 1, 2, and 3 fo the funeral director. Page 


|-fransit permit. File peges 1 and 2 with the State Department of 


9” in pe 
e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


IR: Page 3 should be used as a buriel 


its designated agent, prior to burial, 


|, cremation, or removal, and in eny event within 72 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to th 


TO FUNERAL DIRECTO: 


Health or i 


bye} — oe EXAMINER: This certificate should be executed wii 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19626 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 
a. COUNTY 


TALGO 


rim 


2, USUAL RESIDENCE (Where dacoosed lived, If instituilom: Residence before edmission) 


©. STATE 
MARYLAND MD 


b. 


COUNT’ - 


oT 


b. CITY OR TOWN {if outside corporate limits, 


write Rl Land give nearest jown) 


TAS TO 


20.47, 


¢. LENGTH OF STAY IN th 


“e. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest lown) 


Ritcods 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give 


et address) d, STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Zn KoviTé 7 ENO RIAL SABC ves [] No 
. NAME OF Tr First = Midde —SS~*«sw 4 DATE ~~ Month Day Year 
DECEASED OF 
(Type or print) “es bert AST r to us DEATH Decermbar 2 1964 
3. SEX &. COLOR OR RA ._DATE OF) . AGE (In years [IF UNDER TY ERD 
E ‘OR RACE) 7, MARRIED BJ NEVER MARRIED [] | DATE Of)BIRTH CS: Ua rus bee ix ug Al Ba Rad bi 
M (GQ wibowe [-] _ivorcep [] 293 if {oy | | 


Wa, USUAL OCCUPATION (Give kind of wor 
done Wife it reti 


45. WAS DECEASED 
(Yes, no, 


rk 
dj 


ND) EC 
Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL 
‘ 


late or foreign eountry) 


« 


12, USA COUNTRY? 


RIN U.S, ARMED FO! 


prvice) 


16. SOCIAL SECURITY NO.|_17, INFO; 


03 by 


MEDICAL CERTIFICATION 


couse last. 


8 f CAUSE OF DEA’ 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


unkown) thas ah 


Conditions, if ony, which (b) 
tise to tmmediate couse 
(a), stating the undarlying 


inter only ene cause per line for fa), {b), and (c).] 


Coveney Obe legion 4 


DUE TO 


te) 


ERVAL BE’ N 
ET AND DEAT! 


Yn M4 


‘ART Il, OTHER SIGHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
PERFORMED? 
Lhe 5 | hind vs [No Bd 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of itom 18.) 
PRIMARY [] or CONTRIBUTING [3 
CAUSE OF DEATH. a 
20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour .m. White __Not While factory, street, office bldg., ete,) | 
on 9 jet work [_] at work 


ACTUAL 
SIGNATURE 


death resulted from: 


Krill 


Suicide [], Homicide [7} 
CHIEF MEDICAL EXAMINER ‘el 
ASSISTANT MEDICAL EXAMINER [] 


MD. 


EXAMINER’S 
NAME (Type) 


L (Sppcify) 


REMATION,| 22b. DATE THEREOF 


” 


G 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection K. 


Natural causes kK Accident IES 


Weury ¢¥ 
22¢. N. F QEMETERY OR CRI hea 
g ; ae t 


DEPUTY MEDICAL EXAMINER Ri 


Addross (Street, city, town, or county) 


Inquiry jz and in my opinion 
Undetermined manner oO 


DORESS 


24a, REC'D BY REGIST! 


PFC 29 


RAR | 24b, 


IF 33 GH 


REGISTRAR'S SIGNATURE 
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-transit permit. Then nee remove carbon papers. Pages 1 ani 
cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burlal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t ay~ 
CERTIFICATE OF DEATH 13627 
1. peed ale sala 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
/ Vf Lao7 aes a STATE Delaware ». COUNTY Sussex 
b. Clty OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RI and give near town) Lf 
‘tk Federalsburg (P. 0.) © 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6 UA 
_LDENIOKIAL CM R.F.D. vena oc 
3. rere » First Middle tast 4, mele Month Day Year 
(ype or print) CHILES Frederi ck 77x74) | DEATH a7 ZG 19 6Y 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[] | © DATE OF BIRTH 1 AGE (In. years | IFUNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) | Mopths | Days | Hours | Min. 
Male White WIDOWED [7] piworceo[]| February 7, 191 32 ra. | 10 | 15 | 
Ja, USUAL OCCUPATION Give Find arwork one) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) ] 12. GUTIZEN OF WHAT 


during most of working life, even If retired) 
Merchant tore Caroline County Marylan U.S.A. 
Ta, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frederick W. Fountain Debbie Devore 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address RFD. 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


No 166-05-9969 Mrs. Margaret E. Fountain, Federalsburg, Md. 


18. CAUSE OF DEATH [Enter only one c 7 F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: th A e 


alae? 4 


Conditions, tf any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


: RELA 5 19. WAS AUTOPSY 
PART II. OTHER SIGNIE RFORMED? 
YES no [} 


20a. ACCIDENT WAS“UNDERLYING 
OR Patches EN  2 OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJDRY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street/office bidg., etc.) 
white Not While 
at workL 14 it work 


@ of Injury In Part 1 or Part II of Item 18.) 


MEDICAL CERTIFICATION 


_ 19 to. _____, 19___, that (I) (we) last 
, from the causes and on the date stated above. 


22c. PHYSICIAN'S 
NAME (Type) 


73a. BURIAL, CREMATION, 236. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. ZOCRTION (City, tow or county) (State) 
REMOVAL (Specify) Bloomery Cemeter Near Bederalsburg, Md. 


Burial Dec, 29,1964 
24 FUNERAL DIRECTO ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
nat 
Lf dempho>. by, + _|oEC 30 1964 tonnbag Nesp 
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ease remove ¢ 
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cremation, or removal, 
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| or attending physician. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORS 


45655 CERTIFICATE OF DEATH 19628 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. COUNTY ~ 
TA. A/. pe a ©: Oa a. STATE, b. COU be! hee 


b. CITY OR TOWN (If outside cor porate limits, ¢, LENGTH OF STAY IN 1b j{ c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 


write RURAL-and give neares town) 
To ad ays Dozer EEWS k vO} L734 4 
d. STRE ADDRESS 5 


a. NAME OF HOSPITAL OR TnI (f not in hospital, give street address) @. 15 RESIDENCE 
2) ef Hy. waa, ON A FARM? 
flemoRt oS pi vest] no{] 
3. NAME OF First Middie oe 4. DATE Month Day «Year 
DECEASED 
(Type or print) age 1 P- Aénsey onlel i daa | Ka Decor ber 26 9G xy 
5. SEX 6. COLOR OR RACE | 7, MARRIED wid. MARRIED A DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24HRS, 
> fo" fast inthe) Months | Days | Hours | Min. 
g. = Whe e, wipoweD [-] oivorcen T] (F1 slitz SO yrs. | | 


12. CITIZEN OF WHAT 
ring most of working life, even If retired) OUNTRY, 


(2) 
13, FATHER’S NAME 
+ 


10a. USUAL OCCUPATION (Give kind ae 10b. wilt) OR.BUSINESS OR 


e 


———— 


os aTRTHPLACE tay & State, or foreign country) 
14, MOTHER'S MAID 


Fs 
{ Tite Ld 
15. WASBECERSER EVER a” ARMED FORCES?) | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ng, or unkown) | (I fyes vive war or dates of service 


1ELe. 
Ea) S-24-2595 |W Edwae Qoodhansd Qorenctou, (Nd, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee ea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hepettec pee Se << 24 Yr 


x DUE To Q ae 
Conditions, If any, whtch yy Aertea ypQour atrophy L2G dap 
gave rise to Immediate DUE To . 
cause (a), stating the i fees e x cow d ony 
underlying cause last, (0). Prgectrouw < 3% 


& | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. WAS AUTOPSY 
= ee 
$ ves CY No L] 
i | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
2 factory, street, office bidg., etc. 
a Hour a.m. While -— Not While mares grec.) 
= p.m, 19 at work[_] at work 
21. I certify that (I) (this hospital) attended the deceased from. 119 , to. , 19___, that (I) (we) last 
saw the deceased alive o 19_____, and that death occurred ase "PM, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
ATTENDING MED, STAFF 
Resent W. Tree M.D. PHYS. Director [1] puys. C}| 12/28/64 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 


23a, BURIAL, @REMATION, tgpecity) A Zab. DATE THEREOF Ved 4 |E OF CEMETERY OR CREMAT) ES 23d. Albat Gor town or county) (State) 
8 0,29 | Emeeial lous) Ruled 
eae fee Al cca (an 25a. REC'D BY Albst 25b. REGISTRAR’S SIGNATURE 


ee? a rue BEC 30 1964) SChorban Judge 


filled in by the funeral 
papers. Pages 1 a 


ea 


lease remove 
and in any ev 


it 


ificate be executed within hours after death. 


the attending physician and complete 
transit permit. Then 
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of Health prior to burial, cremation, or removal 
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After this certificate has been s 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


TO HOSPITAL § es PHYSICIAN. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
aaee & STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mapere et 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENGE (Where seceased lived, If Tetitabey: ate ore adgission) 


COUNTY 
; TR CBROr MARYLAND : ( ot gis 


lees neares: I a. ese Oath 


d, NAME OF HOSPITAL OR INSTITUTION (if not i ie give street address) || d. STREET ADDRESS e. pie 
Menwrial spi tad ves] Not 


b. CITY OR TOWN (If outsida cor; ae limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOW (if outside corporate Timitss write RURAL and glva nearest town) 


3. NAME OF Middle . DATE Month Day Year 
DECEASED 


Pee abo cthlumee Grace. | Siam " gicernlel 264 
ears 


5. Si Ge 7. MARRIED [J] MEVER MARRIED [-] | 8. DATE OF BIRTH RS} nbs) | | 


hay) 
WIDOWED [-] pivorced -] 3 1Go4 Months | Days | Hours Min. 


during most of working life, If retired) INDUSTRY 4 


10a. USUAL OCCUPATION (Give kjid of workdone| 10b. KIND OF BUSINESS OR TL, BIRTH unty & State, or ope 12, Ronee 


13. FAJMER'’S NAME , 4. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ETRE 2 OE 17, 
(Yes, no, or unkown) ss sib aga leas 


18. CAUSE OF DEATH [Enter only one cause per [ine for (a), (b), and ©. anes a. - . é | INTERVAL BE EEN 
PART |, DEATH WAS GAUSED BY: ee aaa 
IMMEDIATE CAUSE (2), 7 ee 


sit DUE TO 
Conditions, If any, which %b) 
gave rise to Immediata 

cause (a), stating the DUE TO 
underlying causa last, {c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ph Nie 


20a. hee ace = = e cs 


IDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Hour a.m. While — Not white factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 


21. 1 certify that (I) (this ase attended the emg ze to_Re< 27, 19 “that _(I) (we) last 


saw the deceased alive o and that“death occurred ai |, from the causes and on thé date stated above. 


Za. SIGNATURE 225, DATE SIGNED 
ATTENDING 

maa oR Pt Fon M.D. aero 1 ve Ol ~~ 3-65— 

2c. PH 


ICIAN’S ae ‘ADDRESS 
NAME (Type) 


_M._L. Watson. 


MEDICAL CERTIFICATION 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. i tel SIGI 
we 220 vate LAN 6 1965 / ee 4 


| 2aGf AME OF CEMETERY OR PREMATORY 23d. TION (City, town mn Y, AState) 


Dleo xX 


ad \ 
ires that the death certificate be executed within 24 hours X 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15657 CERTIFICATE OF DEATH 1ug2y 


a 


= 


z 
g = 
Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: 
Sie e. COUNTY a. STATE b. COUNTY 
zo ee > Talbot MARYLAND Maryland _ Talbot = 
rs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, weita RURAL and give necrest town) 
Re write RURAL and give neerast town) 
£3 Rural ~ St. Michaels 2 mes, x Neavitt sz med. 
22 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
fa ON A FARM? 
ae Rie Vista Nursing Home _ : pat Ae ves ig wold. 
a NAME OF ae bpesh m3 Middle j Last “4, DATE Month t 
2 a PECEASED OF 
See eices or Pera ETHEL B GRAVES = 1 31 t 19 64 
ze $ 5. SEX [6 COLOR OR RACE|7, maRRIED [X) NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE nen ISRO TEA | be INDER as 
0 = jonths jays jours | ‘in. 
Se lremale | White | woowol] — oworcto 7) eteber 4, 1694! 7Q m= | OP | 
A ra 4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE reduay & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ZE> done during most of working life, even if retired) | 
a5 Housewife seems Baltimere, Maryland | USA 4 
aft 13. FATHER’S NAME 14. MOTHER'S MAIDEN ee 
£2 z 
a 
ma Thomas H, Beaumont Fannie Buckingham “ 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
= (Yes, no, or unkown) | (Ifyes givewarordetesofservice) 


16. SOCIAL SECURITY oa 17, INFORMANT Address 


i Graves, Neavitt, ee 


Sa ot 


PART I. DEATH WAS CAUSED BY; 


{a}, steting the underlying 
couse lest. ea) | 


gz IMMEDIATE CAUSE (2) 
i. 

S DUE TO 
= Conditions, if eny, which (b) 
£ 90¥a rise to immo: 
= DUE TO 


Zz ING TO DEATH BUT NOT RELATED To THE Puna DISEASE CONDITION GIVEN IN PART I[e) 19. WAS AUTOPSY 
Hie PERFORMED? 
Ne 

§ VS Rea 

= | 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 23 

% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 

5 Wh Not While factory, street, office bldg., etc.) | 

= 19 t work [_] et work 


(I) ttended the deceased from. 19% t » 19 that (1) Gwe} last 
alive ont. 194, i, and that death occurred tl tofe, from the causes and on the date stated above. 
22b, DATE 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING MED, STAFF oO 
mv. | PHYS.  [[_-—prrector [J] pHys. [} 7 -A-LE” 
RYSI Zid. ADDRESS ———e ——_ 
AME rae LA WR 
t Bs = OTH, Me Det | 8 t.Michaels, Maryland... 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rege Ware 


'UNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
158% vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 y 6 3 j 
HEALTH DEPT. 1, PLACE OF DEATH 2. peas RESIDENCE | (Where aecaieed lived, If institutions Rasidance before #dmission) 
. a. COUNTY a. STA b. COUNTY 
Fr MARYLAND Maryland Talbot 


b, CITY OR TOWN {if outside corporate limits, 


c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL and give naaresi lown) 
write RURAL and give nearast town) 


Ri 
5 
ot 
Sas rure) _haston {years | A rural _Easton_ 

ES d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

5 
a3 ON A FARM? 
Vos rs J y, ves (] no [xf 
£35 3 NAME OF - First Middle = Leal a. DATE Month Day Yoor 
4 w F 
328 weer Frank Berkshire Gunther ar Dec, 16 194 
Se rc 5. SEX 4. COLOR OR RACE] 7, MARRIED JZ] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 
aeN last birthdey) |Months| Deys | Hours | Min, 
3 wioowen [_] pivorceD [_] yrs. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ig BIRTHPLA (Stete or foreign eountry) 
done during most of working life, even if retired) 
Kentucky 


| Gen Freight Manager 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Frank Bernhardt Gunther Beulah Berkshire 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi "Bailey' 3 


(Yes, no, or unkown) | (Htyesgive warordatesoftervics) ~~ 
ni none 334-14-9760 Mrs, Frank B. Gunther 
8. GAUSE OF DEATH |Entar only one couse pier line for (e), (b), and [c).) 

PART I. tigate sits CAUSED OY fc WW me h ea 


thin 24 hours after death. If any delay is necessa 


Neck 


9 with form PM3. P 


burial-transit permit. File paggs 1 and 


its designated agent, prior to burial, cremation, or removal, and in any eYentwithii 


PER’ WEEN, 
ONSET AND DEATH 


} 


: DUE TO 
{ Ml A Conditions, if any, which (b) z = 
geve rise to Immediale cause 
DUE TO 


(3), stating the undartying 
saute lest, te) 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was ‘AUTOPSY 
a PERFORMED? 

Ez 

65 ves [] no [] 
3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
St | PRIMARY [) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. MACE OF ory iiss akg i 20f. (City or town) (County) (State) 
8 opr @.m. While __ Not While clon) rest, omen ligt ete), 
81 ORY AP A-1G EY. Jet wok wor ye LW EASTin TAL Mod 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection Ds inauiry [and in my opinion 
death resulted from: Natural causes ee Accident ie) Suicide i Homicide im} Undetermined manner oO 

A tte CHIEF MEDICAL EXAMINER [~] 
ACTUAL i Ag 
pth ew Cit. 4 tL wp, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
ecient \WW Le TV iad DEPUTY MEDICAL EXAMINER KA del 7-4 


NAME (Type) Address (Street, city, town, or county) 


ia, BURIAL, CREMATION, 22b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


22d. LOCATION (City, town, or county) ~ {State} 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR; Page 3 should ba used as a 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


please execute the certificate, writing the word “ 


24a, REC'D BY REGISTRAR REGISTRARS SIGNATURE 


DATE DEC 21 1964 2b fChiapl, 


VR AISME 
5M 1/63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a UY: 


J602 


if 


13. FATHER’S “NAME 


14, MOTHER’S MAIDEN N. 


Talbot Maryland 
E 


a 15659 CERTIFICATE OF DEATH 

2g 

ess 1. ery 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 nr Tee a. STATE b, COUNTY 

238 BME MARYLAND Marviand Talbot, 

= Db. CITY OR TOWN (if outside cor; paas limits, ¢, LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest town) 

BEe2 write RURAL "A's nearest town) ig) lg / of née 

at S70. LYS 7&5. asto 

@ 2 ee d. NAME OF HOSPITAL OR INSTITUTION (If pot in hospital, give street address) || d. STREET ADDRESS e. On eons 

22n 

ERE 9 LDEMoRIRL POSE ATRL Z — ves] nob 

3f=~ 3. NAME OF First Middle Last 4. ee Month Ze Year 

ay OECEASED 

; By (ype or print) Léuet. CHRL NEVI? Beara DECEMBER | 19 O¥ 

oF 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in aa ea iy vee vies =A 
S n 

e A male WIDOWED [3%] pivorceo {| 3/8/1875 89 yrs. 

ec _s 10a UAL OCCUPATION i Kind of work done| 10b. KIND OF BUSINESS OR 11.8 Cake (County & State, or foreign country) | 12. CITIZEN OF WHAT 

S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
Se 
2s 


USA 


cause (a), stating the ( DUE TO 
underlying cause last, (c). 


= 
§ 1 
= ‘ Clarigy Wyatt 
Ns Of, WAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
FH ' beg) 205 Idlewild Ave 
5 0 oO 220-01-9571) Edgar Kemp 5 Seaton Oe 
FISK ae; 18. CAUSE OF DEATH [Enter only one cause pering for (a), (b), and (c).] 5 ae ee ae 
: PART |. DEATH WAS CAUSED BY: 
a 5 |, IMMEDIATE CAUSE (a) mia 
: + X DUE TO 
Conditions, if any, which (b) CLA 
gave rise to Immediate 


PARTI. OTHER SIGNIFICANT CO! 


Cy 


The law requires that the death certificate be executed within 24 hours after death. 


ITIONS CONTRIBUTING TO DEA( BUT NOTRELATED TO THE TERMI Hage 


espe IN PART ae 


et dyes 
19. WAS AUTOPSY 
PERFORMEQ? 


¥ 
(e iio wn aid 
20a, ACCIDENT WAS UNDERLYING 20d. #PESCRIBE HOW INJURY OCCURRED. (Enter nature te Injury In fv Cha or Part || of Item nents 


After this certificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


5 
3 = 
rd 
225 
Bse 
gas 
£88 = 
eee |e 
ses = 
255° = 
=as3 £ | OR CONTRIBUTING [) CAUSE OF DEATH 
Sgs2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
zo a % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) County) Gtete) 
ass a Hour a.m. tory, street, office bldg. etc.) 
= [ay tides While Not While 
SFZ228 = p.m. 19 at work] at work (_] 
S3 ee 21. | certify that (I) (this hospital) attendéd fhe dec from. t 19 , that (I) (we) last 
ES Se saw the deceased alive o1 19, and that“death occurred BE Ay, from the causes and on thi date stated above. 
e: = Sen 22a. SIGNATURE 22b, DATE SIGNED 
Ze ATTENDING MED. STAFF 
sl ah MD. piREcToR [_]_PHYs. 12/15/6h 
=e Zo 220, PHYSICIAN'S a ADDRESS 
E-Gy2 / NAME (Iype) §, Krech, dre Easton, Maryland 12/15/64 
2 Oo 
=3 ze in CREA) a 23b. DATE THEREOF | 23¢. AME OF CEMETERY, a ae | 230. Sa or a a 
oo 9 I, al 
Ch ok 


VR ALS (4) 
15M 4-64 


25a. REC’D BY REGISTRAR 


vars DEC 21 1954 


Bt 


25D. REGISTRAR’S ‘SIGNATURE 


arte 


MARYLAND STATE DEPARTMENT OF HEALTH 


js 


Sei M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘le Pane CERTIFICATE OF DEATH 19633 
& 24) a= 
3 22s 1 Ay oe ene 2. USUAL ; >. (Where deceased lived, If institution: Residence before admission) 
eS iD a, STPT b. COU Roy [ev 
5 278 MARYLAND 1D; COLY 
Ss 3 os b. CITY OR TOWN (If Be de gore orate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If eee orate limits, write RURAL end give nearest town) 
* BEL write RURAL and give nearest town) —_— & ce aa) 4 
3 £.2 else rae 25 Le, 
= 3 g au d. NAME OF HOSPITAL OF INSTITU (if not in hospital, give street address) || d. STREET ADDRESS e laa 4 
=o 
eae 1 Af [ vesC] nol 
Ss sst 3. NAME OF First i |. DATE Month Da} Year 
“a 28 = SEUEAETD rs Middie 4. Ls y 
e8% (Type or print) 6 WE 
s 5. SEX 6. COLOR OR RACE V7. MaRRiED [} @. DATE OF BI 9. AGE (ip,years [IF UNDER I YEAR IF UNDER 24 HRS, 
ae M M & day) Months | Days | Hours | Min. 
BE W WIDOWED DivorceD [_] yrs. 
me 10a. USUAL OCCUPATION fe kind of workdone| 10b. KIND OF BUSINESS OR 11. BIR’ is ‘yy & ow > or foreign country) | 12. CITIZEN OF WHAT 
ct a during nest of working ie even If retired) INDUSTRY TRY? 
$38 Pe ER 


ysl 


wz 
13. FATHER’S NAME 14, sa 'S MA\ a ad NAME 


ALCape Kye ¥ spa 686 oe 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ° 4 RP US. 
lupe. Sole. bolas PR 


(Yes, "Ay unkown) | (Ifyes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per ier a (a), (b), “Pe J] 


o 


B 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


INTERVAL BETWEEN 
ONSET AND DEATH 


at the death certificate be executed w 


2 PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
= hod f 
SolxXs i] et A ee To 
3 5 Conditions, If any, which 
Ss = gave rise to immediate 
re 2 cause (a), stating the DUE : 
= underlying cause last. 
3 19. WAS AUTOPSY 
2 PERFORMED? 
ies YES No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURR’ 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


PARTI. 4a eee i °¥ 4 pee PO UT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Lr. (eS of Injury In Part | or Part I1 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
whit Not While factory, street, office bidg., etc.) 


at work] at Works 
ih to. 19__., that (I) (we) last 
eer from the causes and on the date stated above. 


ATTENDING MED. STAFF | 
C_pirector C1] Pays. 


ICEL ae 


Lae ee Oe 23b. DAT! HEREOF \** NAME OF ENTS i CREMATORY 234, TOORTION (City, toweor county) 3 (State) 
Boi: PEL. Dec F146 Dents TOA 
ISTRAR| 25b. REGISTRAR’S SIGNATURE 


74, FUNERAL DIRECTOR appRES a TE RES 
UL eal Ped OT oe 22 1964 (Chinvltg Judges 


MEDICAL CERTIFICATION 


2 


22a. SIGNATURE 


22c. PHYSICIAN'S — 


NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


\ 


i a 
jan and completely filled in by the funeral 


The !aw requires that the death certificate be executed with! 


& 
w 


bad 
Be 


TO HOSPITAL . ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


2 Bm i CERTIFICATE OF DEATH 4 
= 
3 23 7 . E COUNTY OF ‘igi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 a, STATE 7 b, COUNTY * 
Coe aa Albeo MARYLAND Maryland Caroling 
= rh i] b. CITY OR TOWN (if outside cor) peta limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
33 22 write yr and _glve nearest town) J y tg 
g 2 as/en 4rR “a Rural Goldsboro os 
s d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS e. Pier oF 
id c 
i ERE Plemsnrel  faspited None ves nol 
= 3 3. NAME OF First Middle Last 4, OATE Month Day Year 
OECEASEO — , 
(Type or print) LAV 14 cad John Ale can. OEATH Dee embeR a 1927 
5. SEX 6. COLOR OR RACE } 7 8, DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
. MARRIED fc} NEVER MARRIED [] aap bear pee 
Male White rt Months | Days | Hours | Min. 


last birthday) 
wipoweD [7] pivorceo[ }|Oct. 3, 1898 66 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


Farm Owner Farning New York USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Frank Klecan Agnes Behedict 
15. WAS OEGEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 21446-4417 Emma Klecan Goldsboro, Maryland 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: = ¢ ¢ ) ONSET ANO OEATH 
5 y IMMEOIATE CAUSE (a). C72 Ans, 


} i QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE To 


underlying cause last. (c). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
ie) Yes] NOT 


ificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work et work C1] 


208. 


(Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 
21. | certify that (1) (this hospital) attended the deceased from 19___, that (1) (we) last 


1g to. 
saw the deceased alive on_______________19____, and that death occurred a 2M, from the causes and on the date stated above. 
22a. SIGNATURE 226. OATE SIGNED 


aa ATTENO MED. STAFF 
Tae ee wo. BAYS” Ge Bintcror (Pays. 12/28/64 
26. PHYSICIAN'S 22d, KOORESS 


NAME (Type) 


73a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 12-30-64 “SiG? S OT se, ae rg a REREAD 
|. FUNERAL DIRECTOR x ADORESS 25a. REG BY REGIST ib. REA RAR'S7S1GNATUR' 
| Tags EI 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ui ar ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T9572 


@ 


ave CERTIFICATE OF DEATH dg / 
= a 
225 1 ere aa Ze RESIDENCE we deceased lived, If Institutlon: 19 before adriission) 
= ‘i a STATE b. COUN 
27s be MARYLAND (1 feed La Crates Lean 
s 25 b. Cl ‘OWN (If outside cor; <P town) limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If an corporate limits, write RURAL and give nearest town) 
Bee wrlte,RURAL and give nearest town 
Beg Jo de Riel DENTS ah 
3 cae d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |] d. STREET ADDRESS @ pay ee 
to 9 r . 
a ae 5p Tal ves(]_ nod 
s 3. NAME DF First Middle 4. DATE Month Day Year 
£ 
3 DECEASED Eas DF 
3S (Type or print) yy ; Uy DEATH fda. J 7 _ Pass 
See 5. SEX, 6. COLOR OR RACE [7/ mannieD [-) NEVER MARRIED i ae ie BIRTH SAGE [in yoars FORDER Tom FFUNDEE 20S, 
2 _ mn 5 
EE = { \WJ WIDOWED _ pivorcen [] C KS. 7 ES "Tb _vs. iA 
ec £ 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR al SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Sa during most of working life, even If retired) INDUSTRY rel A 
$5 W586 WIESE ChesTe RCo. Penn 
ere 13, FATHER'S NAME a Ee wi ae 14. MOTHER'S MAIDEN NAME 
: z wy = 
2s ye Bh ROY K ret Canterin & W ALS + 
ee CR eee eat (CE eeete tie aniier esi) 16. SOCIALSECURITYNO. | 17. INFORMANT = Address = M 
= of service —_ ae 
=e “etl — —_ |MRS.CEoRCE MALT MEN, DENTON MD. 
£2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART 1, DEATH Was aUSED.BY: Bowe bral ararecLiar a aa Bae etoile 
af 23/ IMMEDIATE CAUSE (a). L 
as = X DUE To 
Ss Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) 


or attending physician. 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. be nee 
= eae ee : 

Og yes [[] NO i] 
= 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
6) | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bldg., etc.) 
= p.m. 19 at work _] at work G p 


21. I certify that ¢tY (this hosala} signe the dece apsed from_Aa << , 19 tose, 197, that (I) (wed tast 


saw the deceased alive on. 1d, and that death occurred a , from the causes and on the date stated above. 


3a, SIGNATURE 22b, DATE SIGNED 
ATTENDINGy) MED. STAFF 
PHYS. w-4 pirector {_] PHys. (} 
me. PHYSICI 22d, ADDRES 
fe C1YPS) ¥a 


“tage TAL, Pd 23b. JM aed by 23c. NAME OF CEMETERY OR CREMATORY 


ees Sar AK LIN ETo iS 


e FUNERAL DIRECTOR ADDRESS 


wWiVre SET oR _DEXTON 
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ge 
$e 
£8 
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23d. LOCATION (City, town or Me oN 


Ke = oe 6h FA. 


25a. REC'D BY ia oly 25b. DRG si 


oN 7 196 fOConbag Mtge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi : hours after death. 


VR A15 (4) 
15M 4-64 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


y HEALTH w) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15663 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _1¥ 6 3) 


1, PLACE DEAK 2, USUAL RESIDENCE (Where daconsed lived, If Instit idence before edinission) 
. COUNT 


7 At Der dents ©. STATE M,. d b. COUNTY: AtB6T 


b. CITY OR TOWN (it outside corporete limits, je ay OF STAY INIb || ¢. CITY OR TOWN (if outside eorporete limits, write RURAL and give nacrest town) 


tS ay a Ways joy EAST. Rurne 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in paren Give streel eddress) d. STREET ADDRESS @, 1S RESIDENCE 


Me Mort i Hos } Pekar} 
3. NAME OF \ ‘Middle . 1 | 4. DATE 
DECEASED aie 


“Month “Dey Yor | 
(Type or print) 


a Rete Mackge | Bom Joe 97 9tt 
“A 


6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH ‘ . AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS, 
10a, USUAL OCCUPATION (Give kind of work 


VV winowe []__pivorcen ["] June 1d > NHL i vi iia 9 ‘ia int ie 
done during most of NET Tis je 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Siete or ‘foreign country) a 
13, FATHER’S NAME 
lina MA Ae is 


FOR STATE 


after death, 


12. CITIZEN OF WHAT COUNTRY? 


WEA 


Nz eoThLAe md ] 
] 14. MOTHER'S MAIDEN NAME ; 
s HAS 


rmit. File pages 1 and 2 with the State Departm 


and in any event within 72 hg 


with form PM3. Page 5 may be retained for your files. 


15. WAS DECEASED ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. hee, pet h ~~ Addrese 
(Yes, no, or unkown) | {Ifyasgivewaror dates of service) tf E 
Mes Ardh tid pel 44 th pe th AST ony 
8 18, CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] ~ | INTERVAL BETWEEN 
= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
5 IMMEDIATE CAUSE (e)__\ SURE WAL AL sheer 


DUE TO 
which (b)_ Crusshina CHEST injurye 
IPircasise iio tvaoivaai (7 Out 1° 


ey ie re hure Pree dEn( 


Conditions, if en 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. Was ‘AUTOPSY 
CONTESTS BEAT | ERFORMED? 

5 

S i hs Ax, ves [} No [| 

i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nalure of injury in Pert | or Pert Il of ilem 1B.) 

& | PRIMARY [) or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INTURY {Home, ferm, | 20f. (City ortown) unty) (Slete} 

8 Hour a.m. While Not While - foctary, street, office bldg., etc.) | 5 4 

2 pam VY AVY 196 F lot work Fat work behee Lb EASTIN “1AcBeT D 


21. I certify that 1 took charge of the remains described above, held an Autopsy (es Inspection ima Inquiry ixt and in my opinion 
jatural causes (im! Accident & Suicide tat Homicide [fal Undetermined manner 5] 


R ic Lr CHIEF MEDICAL EXAMINER [7] 
4 VAD i f CA’ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: 


ACTUAL 


SIGNATURE M.D. 


[7 iyw/ DEPUTY MEDICAL EXAMINER EZ] 1 7-), £- ots 


Address (Street, city, town, or county) 


EXAMINER'S 
NAME (Type) 


29a, BURIAL, CREMATION, 
REMOVAL {Specify) 


hor its designated agent, prior to burial, cremation, or removal, 


22b. DATE THEREOF ] 22e. NI F CEMETERY OR CREMATORY 


22d. LOCATION (City, town, oF eo county) “{Siele) 
“ AY, (76 | Qelungto ze Comcten, has 4 gilrece! Lott ea 
wm~e) Easton), MO loeDEC 29 Hos feooren nage 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 


Healt! 


< 
5 
Pl 
a 
fe 


5M 1/63 


170X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15664 CERTIFICATE OF DEATH ~ 19686 


Pa 
> 


62 = — = es = xd 
§2 1 sei nee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 e. 
; Wé LE a e. STATE b. COUNTY 

4 A © MARYLAND MBRULA VD ‘ TAL AoT P- 
>s 3 b. CITY OR TOWN (if outside corporala limils, c. LENGTHOF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporele limils, writa RURAL and give neares! town) 
cay wrila RURAL and give neergs! town} i a 
ees STO 4& Od i ERSToWV => 
£9.23 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddreas) 7d, STREET ADDRESS @. IS RESIDENCE 
Ea —E xh ON A FARM? 
= VOC 24 PIR OS P77 yes [] Nof 
s . NAME OF ee ET — wie i. j4 pow Menth Dey “Teer” ge 
e ey tLe Boas Ve Dovizt beats /) f 

a3 'ype or print] ur. 4 By 
8 ss Leetusher iy /. 19 ¢ 
eas 5. SEX &. COLOR OR RACE B. DATE OF BIRTH ]9. AGE (in yaers |IF UNDER 1 ee IF UNDER # 


7. MARRIED [_] NEVER MARRIED Dx}. 


wows] _ ovorceo [] [Auqust 12,188 s” 


10b. KIND OF BUSINESS OR INDUSTRY 


RETIRED 


last birthdey) 
yrs, 
Ti. BIRTHPLACE (County & State, or forsign country] 


TALBSr County, MARULAND 


14, MOTHER'S MAIDEN swig 


MARY CAROLINE oki NESS 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
Nene Lehn. or) {rmes | E. meDaviee L EASTON, wp, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (1d INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (> G \Boe aes oA AND DEATH 
IMMEDIATE CAUSE (2) £3 aye: rc 
ry 
/ | By DUE TO 


m A 

Conditions, it eny, which (b) Makesiatc ae AQe | 
gave risa to immadiate couse | 
| 


{a}, steting the underlying DUETO 
aatiett PG G20 4 |< Bry. 


bc) 


heal vs| Hours Sar 


Te, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. HOUSE KEEPER 
(AMES EDWARD WeDAMEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes giveweror detes of service) 


Las CITI. 4, WHAT ZouNTT 


U.S.A 


‘ate has been signed by the attending physician an 


jal or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e], 19. WAS AUTOPSY 
= 

os Ye seencciey 
E | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z = = 

& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Siete) 

Fay Hour a.m. Whila __Not While factory, stract, office bldg., ate.) | 

2 mae 19 at work et work [_] | 


. 1 certify that (I) (this hospital) attended the deceased from. sosep W9iscceee that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


saw the deceased alive on. weel9ccceey and that death occurred at 1 Laem, from the causes hd on the ae stated above. 
22e. SIGNATURE sarauane eit Tb. DATE 
ReGerk Ww. = ay mo, |PHYS. DIRECTOR OO Pus. 
Gs PUYSICIANS oH 22d. ADDRESS = a6 = — 
N ype) 
bs Mey a ae UP ed yah a | a ea oo ees Pe Mh 
Ze {ORAL SREMATION 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY lee LOCATION (City, lowe or county) (Stete) 
REMOV pecify) *: . 
ATUUARYY, HbS| SPQrWEe Hikl E®sTow,TAL Roo CO SOUNTY_M De 


25a. REC'D BY REGISTRAR | 25b. REC ISTRAR’S SIGRATUR! 
oatN 5 1965 TaN 


20M S-63 


pee is wy 7 


TO HOSPITAL OR ATTEND! 


ING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1eee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND 


# _ RELATE OF oe OFDEATH ZZ J6gd 


“ist h AL RESIDENCE (Where deceased lived, If Institution: Residence before afimission) 


1. PLACE DF DEATH 
a, COUN 


# a, STATE 2 b. COUNTY 
MARYLAND rome (VD none oh} or 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give fearest town) 
write RUAAL and give nearest town) } ® 1 =H 
Ton & Hirlagf, AOne- OTK 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 6. 1 
Paen 1S(-A yes{] nof] 


3. NAME OF 
DECEASED 


Middte Last 4. DATE Month Day Year 
(ype or print) Baby 


iT DEATH eM F719 6Y 


5. SEX 6. COLOR OR RACE | 7, wagRieD [~] NEVER MARRIED f&] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
< last birthday) | Months | D: s | Min. 
male white wippwe [7] vivorceo[ || L2-9~ 64 a: ea 
10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of — I ue even if retired) INDUSTRY COUNTRY? 
none none Talbot Co, cole 
se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze L. kKobert Meritt Joyee Radcliff 
‘a4 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
s (Yes, no, or unkown) ih war or dates of service) 
ie no no Robert Meritt Hurlock, Md. 
is 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), <p (c).J INTERVAL BETWEEN 
& PART |, DEATH WAS CAUSED BY: NBEO Mt 
& 7 __IMMEDIATE CAUSE (a). 
J ie DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


iabang » | Be ania 
ro4 (at bas 


Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THET! LE DISEASE CONDITION GIVEN INPART 1(a)  |19. hl Mule) 
Ss See eS 

ns yes [No [-] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI. IEDICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= whll factory, street, office bidg., etc.) 
= le Not vole ia 
= at work} at work 


19___, that (1) ) last 


should be filed with the State Dept. of Health prior to burial 


[4 
i] 19 $4 _, and that death occurred a , from the causes and on the date stated abpve. 
Boa | 22b. DATE SIGNED 
= ATTENDING D. STAFF 
5 & wo, Be? -Bintoror CO) bins. (1 |/A-/2-6 
— 2 22d. ADDRESS 
Be, 
gS 
3S 
=e Ba. eae ore any 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23g. LOCATION (Clty, town or county) (Gtate) 
o jpeclfy) 
5 ree sev bist ek ys 


25b. REG! fe SE 
VEE Liawlng | \ 


24. FUNERAL Aarts TOR 5 | 25a. REC'D BY REGISTRAI 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
abet ay sh STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yee. CERTIFICATE OF DEATH PY 65 
3 S 5s Tbe Ree 3 2. USUAL RESIDENCE (Where deceased lired, If institution: Resldence before eee 
2 fe A oid a. STATI b. COUNTY 
5 275 7 AL Bo7 MARYLAND ‘Maryland Caroline 
S 68s b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BO 
» As write Ri yeu give va town) J ments oa ews Chiaptenk 
2 S / 7 ; 
2 s 8 LOM 
= 2? < . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= a 
@: ae SEO Pt. Hers PITAL Preston R.F.B. ves] nol 
= SS? MEO En Middle Dp tast 4. DATE > Month bf Year 
= os (Type or print) Dwred Trt aor OOK DEATH PA CEINBER SM 19 6Y 
8 
= 8 28 5. SEX 6. COLOR OR RACE 17, MARRIED [A] NEVER MARRIED[]| & DATE OF BIRTH & AGE fevers i ss mie rae au 
8 EEE Male White | wivowep[] pivorced[]|March 24, 1922 42 yrs, | 29 : 
ee ee 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s 2s SE Iife, even If retired) Wauerd P. E M land COUNTRY? 
23s ompositer laverly Press aston, Marylan ade Ae 
s £ og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
i= BEE Edward T. Moore Della Rigby 
S lyase 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
= =e Ss (Yes, no, er unkown) aw es 219-03-3580 E. M d 
s Ee 51 WW -03- Mrs. Katherine E, Moore,Preston Md. R.F.D. 
s =is La : 
= 258 18. CAUSE OF DEATH [Enter only one cause <f line for (a), (b), and (c).] Bi A tee) 
£.5as PART |. DEATH WAS CAUSED BY: Mop fe Mowe Le u hl b,23} 
jou. $8285 IMMEDIATE GAUSE (a) (aM ZY. Sal e> ley 
eS ok 2 Of. | DUE TD 
gaa S Conditions, If any, which (b) 
Se Fare gave rise to Immediate 
Seu cause (a), stating the ( DUE TO 
=. Gi! underlying cause last. (o). 
z= = = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) ]19. Was AUTOPSY 
je aa a a: ie 
2s 8 5 2 3 Y not] 
22 Ss ea is | 208; ACCIDENT WAS UNDERLYING FT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
S 
528 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2228s = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) County) (State) 
ESS y = Hour a.m. factory, street, office bldg., etc.) 
geese |: 
+ n 
S322 21.1 veitily that , f fer trom____, 19_-¢, 19___, that (1) (we) last 
ES eas saw the deceased b Zt and that death Decurred ot AM, from the causes and on the date stated abpve. 
G3 hvs Da, SIGNATUR ? i! ; % 22b. ba SIGNED 
Son = yy Wy y 
oo S09 y ATTENDING MED. STAFF 
Soaks 4 __pireczbr [] PHys. 
Beas 22c, PHYSICIAN'S oan AD 
eEE= .o® i 
ESes2 | Rane times oA a a 
B2e.zsz 
=zePres 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
et ous ei ee 12/19/64 
2a a Baht Ane DIRECTOR 
YR A15 (4) Ze Pree 
15M 4-64 LaeraypthonD Pail ied 


ificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


fter death, 


a] 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15667 _ CERTIFICATE OF, DEATH, 19639 


SUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 


1. PLAGE OF DEATH =a ; rea 
ie TAL Pol wn | faryland =" Tal bol 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL at jemearest tow) , 
WA ose / X Caibornt 
d. NAME OF HOSPITAL OR INSTITUTION (if pot In hospital, 


chs street address) || d. STREET ADORESS 
KURAL 


3. NAME OF First Middle Tast 4 DATE Month Cay ‘Year 
(Type or print) L LL ee Dh 2444, Lee Kine 3 DEATH /o~ “ /7 19 of 

SEX 5 GOLOR OR RACE 77, mamieD GA) NEVER manfieo [| DATE OF BIRTH ®- RE (io eer [FUNDER YEAR TF UNDER 24H 

EM AVS Colored wivowen [7] oivékceo]| JONE 2P, 473 | Sy vis, | H | : 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ————— y COUNTRY? 
JALLST Co 


Howse wip 


oh 


@. IS RESIOENCE 
ON A FARM? 


ves] noted 


I, and in any event, within 72 hours after deq 


mit. Then please remove carbon papers. Pages 1 and 


REMOVAL (Specif 


ie burial 2/21/64 Claiborne Cemetery Claiborne,Talb., Md. 
24. FUNERAL DIRECTOR ~ 7 ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SFL cw Letty. DY ona, Le C24 1964 


z 
3 
2 
2 
2 
= 
2 
= 
J 
2 
= 
a 
= 
= 
Ss 
S 
8 
ol 
= 
5 
s 
5 
3 
oe 
= 3 13, FATHER'S NAME YO 14. MOTHER'S MATOEN NAME } 
3 = = a 2. 
Bie STéphen [RETR Mary R, Gasts Go shin 
te Os WAS DECEASED EVER INULS. ARMEDFORDES? T6. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£7 So es, no, or unkown, yes give war or dates of service) " , c 
®se Ns 2% -oB-/3] onald C. Dro (407 (ie CS 
£°R 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] T> ait 7, TPR . INTERV BETWEEN 
ee PART |. DEATH WAS CAUSED BY: « 5 
BUSS ?) IMMEDIATE CAUSE (a) 
acd K DUE TO i 
£4 5 Conditions, If any, which 0), 
niguaio fave rise to Immediate ( | 5, 
ait ose cause (a), stating the Ny t 
= rae underlying cause last. a LP Le A 
#eoc & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
ov = 
eke |e vs Ey NOP 
Siu3 s 
eer = | 20a, ACCIDENT WAS_UNDEREYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a5uo & | OR CONTRIBUTING [) CAUSE OF DEATH 
rey 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S25 , 
= 23s z 
£238 = | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
ETS e a Hour a.m. FN peers se ey factory, street, office bidg., etc.) 
= £328 = p.m, 19 at work[_] at work [1] / 
2 * . Lonel ? 
Btze 21. | certify that () (this hospital) attended the deopased from,7 9% .$ 1 play 18¢ 7, that (1) (we) last 
fesse 5 
= = i 
Sefe sawAhe deceased alive on. fo & 1€2€F, and that death occutred a , from the causes and on the date stated above, 
poe 22947 SIBRATURE // 225. DATE SIGNED 
oegs IPP YE wo, SE" Moro HE OV La AWC 
> 2 BD 0. i t 
eu 8 =  RYSIGAEN'S P 22d. ADDRESS ru 
= E35 MEN VIA on _f LL 7 Anel{, VI 
J H2S2 MA MA key 7) ANA LLL TH. 
& Bes 23. NAME OF GEMEWERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
oun 
= 


23a. BURIAL, CREMATI: hisy DATE THEREOF 


R ALS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15668 CERTIFICATE OF DEATH Ups 
I. PLACE DF DEATH 2, USUAL RESIDENCE (Wyre deceased lived, If Institution: wae hen 


i? aie 7 a. STATE b. COUNTY 
fae! thet MARYLAND ~ 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY,OR TOWN (If outside wes imits, write RURAL and give nearest town) 
DP em s XS 7 AE 


ek 


} 


and 2 


A 
8 
ay 8 » sd and give nearest town) 
et 
Zs a NE ar HG HOSPITAL OR INSTITUTION (if not Jn hospital, give streetefidress) || d. STREET ADDRESS 8. Si tel ge 
an ae ; f A, 
Ret fas fn Hem real OS ee ves] N 
ee a NAME OF a Middle Last 4 DATE Month Day Year 
B c 3) 
5 (Type or print) O- (pugs ha 4er DEATH Sf a. Qo w ( A 
2 5S 6. COLOR OR as 7, MARRIED [-] NEVER ne Tal %. DATE OF BIRTH I’ z in y n years | IF UNDER 1 VEARUIF UNDER 24 HRS. 
Months | Days | Hours | Min. 
2 WIDOWED [7] pivorceo[]| gb —-¢- (96 2_| yrs : 
% 10a- USUAL OCCUPATION (Givgkind of work done | 10b. KIND OF BUSINESS 0 Ti. BIRTHPLACE (County & State, or a cuntry) | 12. CITIZEN OF WHAT 
2 ay >: vA Of pvorking lifegeven If retired) INDUSTR UNTR: 
3 ore Scatoe 
13, ye cme 14, MOTHER'S MAIDEN NAME 


Gf, WAS DECEASED EVER TNU'S-ARMEDFORCES? | 16. SOCIAL SECURTTYNO. | 17, cath Address 
eS, NO, OF UNKOWN: ‘yes give war or dates of service)| —, - 
eee 52-0 3 F2 CALler dutn Thomercat Naeph ital 
18. CAUSE DF DEATH (Enter only one cause pi e for (a), (b)/and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: js Z. f A Wann. ONSET AND DEATH 


Ghort Ht f Jater NN 
MED FORCES? 


, cremation, or removal, and in any eve} 


transit permit. Then 


IMMEDIATE CAUSE (a) 


that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ages, DUE To 
8 Conditions, If any, which (b) 
cl gave rise to Immediate 
&. cause (a), stating the DUE TO 
. 4 underlying cause last. ©) 
s o \& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {19. WAS AUTOPSY 
es = 
é S YES no [] 
= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 
S at work[,] at work 


f , 19. , to. ~, 19___, that ({) (we) fast 
aay that death occurred WwoHm, from the causes he on the dete i above. 


22a, SIGNATURE 


i ios ay ED 
PHYS NS} Bintécror C) PHYS. 
220. PHYSICIAN'S oe 
eae oe OL. Sehrort ~ | Lely J. 
- BERDAL, CREMATION, 23b, DATE THEREOF, ;] 23e., NAME OF CEMETERY OR CREMATORY Zad. FOCATION (City, town or ee Lage 
pealty) E 
tf ABO Chae es th @iMAS Pcie ae 
$ R 


x ADDRESS 25a. REC’D BY REGISTRAI 25, i ‘GISTRAR’S SIGNATUR 
ny le (Lil? Op tor wd, —laBEC 29 1964 prop 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL a ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 15669 __ CERTIFICATE OF DEATH 19641 


ae 


12, CITIZEN OF WHAT COUNTRY? 


GSA 


5 = - - 
& 6S 1 wecney DEATH 2. USUAL RESIDENCE [Whore daceated lived, If insilution: Residance before edmistion) 
2 = - = a UNA b. COUNT 
v Tv ¥ A \ 
2 2 Abbol. a +a MARYLAND | RYLANG bes } 
z > B. CITY OR TO & ‘outside corporata limits, ¢. LENGTH OF STAY IN Ib “ an R JAR {if outside corporale limils, writa RURAL and give naerasl town) 
ea __Writa RURAL pnd giva noorast town! we 
Se 1 Ch, Eee a ||6 Ai boRNE 1.4 
= 3 ‘d. NAME 43 HOSPITAL OR INSTITUTION (il notin Rospital, give street address) | d. STREET ADDRESS o 15 RESIDENCE 
f= A Fal 
oe - -Wis la NURSUG Ho NE | yes [-] NO 
3 By _NANE ty First Middie last 4. aes Month “Dey “Year 
3s > F 
3 6: Gypa or print) Ohkive ies _ PoRTe} DEATH j tee, is 1964 
5 ¥ - = > — 
oS 5. SEX 6. COLOR OR RACE] 7_ MARRIED 9G NEVER MARRIED [7] | & “DATE OF re AGE (In yours |/F UNDER 1 YEAR| IF UNDER 24 HRS, 
z las, birthday) “sal Days | Hours | Min, 
« TENVALE | WHYTE | wows] pivorceo [] wale \@ od, (fn. | 
S 


10s. USUAL OCCUPATION (Giva kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11, Ee (County & State, or foraign country) 
dona during most ol working lifa, even if ratirad) IR 
OUSE WE. 


ME a, , i ie ete Le Na: 
Herne — BRyART ARAbELLA  DBRUWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT dd 
(Yes, ne, or unkown) | {ifyasgivewarordatesof:ervica) SAD awa Ro. 
fe 
Neo at NEAUE a Haws, RESVILLE» 2 Mp. 
‘ 


18. CAUSE OF DEATH [Entar only one cause par lina for (2), (bend (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eae ie)! 
IMMEDIATE CAUSE (0)_( ek <a a 


/ DUE TO. 


Conditions, if any, which (oy 5 Supa Sane \1 P27 | 


g2v0 rise to immadiate causa 
(2), stating the undarlying ( OUETO eterle Ll: i " - 
Yitetoglatee UY f Agtite 


After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CO. TRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Ifa) 19. DECORA & 
3 5 
O\$|_ -tte. hice = gale page a a pt 1g ves E]_ No 
= 120s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED { 2Da. PLACE OF INJURY (Home, farm, » 2DI, (City or town) (County) “{Siate) 
a Hout’ e.m. While Not Whila | factory, street, olfice bldg., ete.) | 
fa = work at work | 1 
a ! 
° 1 certify that (I) (this hos, i attended the deceased ir: to. hat (I) (we) last 
3 saw the deceased alive on/. . CY. and that death occured 3PM, from Ihe causes and on the date slated above. 
ars 22b. DATE 
ATTENDIN MED. STAFF SIGNED 
OPE mo. | PHYS. 2 DIRECTOR 7 prays. [J [2 APCS 
SI fi N’ Oieenen 22d. ADDRESS 
oo 
Ra 
n 
8.8 ;] 236. DATE THEREOF ae NAMJ/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[State) 
9%0 fee scl, | PCY VeRING hy i Geneine Pheren _MARYLANA 


VR AIS (4) pel? 


ISM 7-62 


25a. REC'D BY 4 198 25b, REGISTRAR’S SIGNATURE 
aia ana : . 
NerEC 24 1984 


ificate be executed within ‘ , after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pent ss 


15670 CERTIFICATE OF DEATH 19642 


= 


a 

sz 1. PLACE DF DEATH Resi i 

5 52 Bae Al. Bo 2. he ENCE (WI ii bis) ey Residence before rele ) 
a5 7 7 2 = 

273 MARYLANO Chee Hawes 

res b. AES OWN AF outside oor} Renate: ¢. LENGTH DF STAY IN ib || c. at DR TOWN (If oufside ee ee writé RURAL end give nearest town) 

Bse yor rest town) 5 

ec ead ef hse, Loreal trenillée < 

c=] oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET AODRESS e. IS RESIDENCE 

2an wh ON A FARM? 


ap) 


(PIETIOK IN (IGP ITAL 


21. | certify that (I) (this hospital) attended the deceased fro! 19___, that (I) (we) last 


19. t 
saw the deceased alive on_12/30/6) __i9__, and that death occurred agen from the causes and pn the date stated above. 
22a. SIGNATURE 


| 3 DATE SIGNED 
— ATTENDING 0. STAEF 
ReGen W. Trane mo, SARIN E) Mieco OO Se 0 


12/31/64 
ie. PHYSICIAN'S Rooert W,. T rever Pe ls psaighe Maryland _ 12/31/64 
E 2M 


= Be ves eno L] 
x} 3. NAME DF First Lest 4, DATE Month Day Year 
ry DECEASED > . Ke DF > : 
(3) (Type oF print) Leo lian ( Sith) wi fe Bean LeCerdber 50 4 OY 
Ses 5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED[]] & OATE OF BIRTH 9. AGE fin ki Tap Den ea fF crn zai my 
6 jonths | Days | Hours n 
EEE female Ocbacd | woowen rr __ pwr] lov, 267 (Goo ime | 
ef 1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign aed) 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDYSTRY 4 ‘oF 
oa oa mes " 
B25 OW Se WORK lLomE by Zep Aupes ff 
oe S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 2S - 
2 Soe STohs thle Sarah (MNeesh 
8 2, fa 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= Soro (Yes, no, or unkown) | (Ifyes give war or dates of service) u 
3 SEE ne Nw« AY (ail ertren Cz 
a £38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). b dl — Teva BEVIN 
Sage ete PART |, DEATH WAS CAUSED BY: ‘ : ‘ ONSET ANI 
BEuES IMMEDIATE CAUSE (a) yas 
4 23 ac} / 77. DUE TO - r . 
Sao Conditions, If any, which (b) egw \ ts oT a Umbwcum, 
Be § gave rise to Immediate 
Ss 3 cause (a), stating the DUE 1D 
derlying cause last. 
252 ener ire cess: (c) a 
os g = S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. a ta 
eo. 2 — 
E58 els yes[] No[] 
= = = 20a. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
Z5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seo o a i 
= 
2 2 z 2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= = Hour a.m, Not While factory, street, office bidg., etc.) 
28 = Mm. 19 at work 
T= 
By 
= 
= 
Ke 
o 
a 
> 
s 
(3 
st 
hs 
< 


TO HOSPITAL OR . a PHYSICIAN: 


TO FUNERAL DIRECTOR: 


1 


vR AI cy mmo f.] aval ef wz Bu CV, ita 


5M 4-64 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


23a. CREMATION, jb. DATE THEREOF » NANE OF ERY OR ral) Oye Pac | 23d. LOCATION (City, is ‘or county) (State) 
2,196S 4.0 


’D BY REGISTRAR a6 RE sell. IGNATUR 


‘, 


Lol Yeo gts 


+ 


¢§ 00 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


fter death. 
ges 1 and 


24 hours a! 
ely filled in by the funeral 
a 


jin 
ve_carbon papers. P. 


within 72 hours after de: 


el 


and 


lease re 


jician 


‘tending phys’ 
it. Then 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial-transit perm 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In ai 
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15673 CERTIFICATE OF DEATH 


7. PLACE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 
a. COUNTY mf = a. STATE } b. COUNTY 
ALRBOT MARYLAND 


b. CITY OR TOWN (If outside sorperate Imits, c. LENGTH OF STAY IN 1b Ti utside corporate limjts, write RURAL and 
write RURAL and give nearest town) & 3X 
} cla. i f7 pe tite | G 
d. STREET ADDI @. IS RESIDENCE, 
/ 4 e “ ’ ON A FAR 
S00 LZ yes] nov] 


| 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
3. NAME OF First Middle Last | 4. DATE Month Day Year 


EMO RI AC S$ OITA 
{Tape or print) EVA CSpHAS  Sm/7tt Beata DSeIMEK, © 196Y 
6. COLOR OR RACE I’ MARRIED EVER MARRIED [-] | 8 PATE OF BIRTH Pare (peas Pal ae | to ee 
WIDOWED [_] DIVORCED T_} bo 3 yrs. 
BIRTHPLACE (County & State, or forelyn country) 
; 


10a. USUAL OCC! ees Ind of workdone 
ja fev 
GAA GA Fl 


during most of working I ‘en If retired) 
Addrpss 
Se letpet M Sld 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


LA 


PAS CA EC 
15. WAS DECEASED EVER IN U.S. ARIGED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ace dates of service) - ) ; Fa yj 


7, AFORMANT 


INTERVAL BETWEEN 


a , ONSET AND DEATH 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).1 

PART |, DEATH WAS CAUSED BY: 3 z 

; IMMEDIATE CAUSE (a). 

i. ) DUE TO 

Conditions, If any, which (b) 
gave risé to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. PRR 
= , Ne ee ed 

s “a ves[] of 
z 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1) of Item 18.) 

8) | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
ry Hour a.m. while Not While factory, street, office bidg., etc.) 

Ss m. 19 at work [_} at work 


21. 1 certify that_(l)_{this Messy attended the deceased fr 19 that_(l) (we) last 


#7_, 19 Z., to 
1 
saw the deceased alive nee © 1964, and that death occurred ae from the causes and on the date stated above. 
22a. SIGNATURE ; 22b. DATE SIGNED 


74 ATTENDING y STAFF ; 
DratlLu ake < CZAR. PRVe 'S (—tintoron [1] PAYS. B= Pao 
22d. ADDRESS 


22c, PHYSICIAN'S 


NAME (00) Matbour L, Watson m2, Easton, Maryland 12/7/64 
23a. BMRIAL, CREMATION,| 23b. DATE THEREOF 23qy ,NAMEJ0F CEMETERY OR CREMATORY 23d. LOCATION , town 
*_AgMovAL ispoctiyy ” 74. Z R ae yy ,, county) 
fy GA SHL LALLA 6 Q Ate d 2 trrael bey 


24 


wt ee Aah, 
FUNERAL DIRECTOR rs hig TDLBY REGISTRAR ( 260.” REGISTRAR” 
a) Loh 3 aafuokD Groton 4 md. pare f) 0). 1904 peborteg 


pers. Pages 1 ai 


within 72 hours after 


d completely filled in 
e~carbon pa 


ysician an 
lease rp 


ificate be executed within ‘ hours after death. 
ih 


attending ph 


by 

3 
~ 
x 


= 
= 
2 
fs 
a 
be 
= 
S 
= 
Ss 
pt 
3S 
- 
S 


= 
FA 
8 
= 
By 
Ss 2 
- = 
2.3 
a a) 
on 
= 
£50 
"8 & 
sea 
Cie 
Swa 
ces 
a s 
=5¢ 
8 
BE8 
2. 2 
E55 
s 
= 
“= 
S 
8 
xy 
al 
5 
a 
£ 
= 
a 
S 
bed 
o 
2 
= 
i—) 
= 
& 
=z 
= 
z 
o 
eB 


Page 4 may be retained by the hospi 


TG HOSPITAL OR F = PHYSICIAN: 


VR AlS5 (4) 
15M 4-64 


cremation, or removal 


co 
S 
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i 
ae 
S 
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2 
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s 
= 
x 
= 
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a 
2 
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s 
2 
& 
2 
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2 
uo 
S 
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ad 
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re 
Ss 
2 
3 
3 
= 
S 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19644_ 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, STATE b, COUNTY 
MARYLAND Maryland Talbot 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nea town) ay, 
9 
77 Easton 


Lent 


a. NAM a. STREET AOOR 8. 1S RESIOENCE 
a. ON A FARM? 
ay yes(]_ of] 
4. DATE Month Cay Year 
DEATH A= G 19 
5. ; R RACE | 7. MARRIED [-] NOFER MARRIED] | & OATE OF BIRTH 5, i a eo FUNDER 24 HRS. 


last day) Months | Oays | Hours | Min. 


FP, a Whit WIDOWED DIVORCED oy a 
emale e | O ila 22,180) | 73% __ yrs 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IRTHPLACE (Courity & State, oF foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


School teacher PaLoot Maryland = | USA _ 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


<5 WAS ERERS EDEN RPO ERS it a 
ys ES 16. SOCIAL SECURITY NO. | 17. INFORMANT 8: 
(Yes, no, or unkown) | (If yes give war or dates of service) if 368" 1m Ave . 
no none 219-36-7546 Miss Grace est i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). Cochodila, 


SOY OUE To i 7 Haye. 
Conditions, If any, which C§on oye, Ole ae Angrd renin 

gave rise to Immediate o 

cause (a), stating the ( SUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. pc Uke 
ves] i: 


20a. ACCIDENT WAS UNDERLYING fay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
Hour While Not While factory, street, office bid ) 

at work at work 
21. | certify that (1) (this hospital) attended the deceased from. 19__=, to. 19___, that (1) (we) last 


saw the deceased alive on___________19____, and that death occurred ao Ae from the causes and on the date stated above. 
22a. SIGNATURE 


ia aE i RED 
3 ATTENDING MED, STAFF 

“ReGent W. Tree wo. PHYS. | _birector C] Puys. 12/7/64 
236. PAYSICIAN’S 22d. ADDRESS 


NAME (1¥P°) PORRRT W, TREVER M.D, KASTON, MARYLAND 12/7/64 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


REMOVAt (Specify) 
iB} 
24. FUNERAL OIRECTOR 


Wowuer & 


Pages 1 and 2 


Witlin 72 hours after death. 


Arbon papers. 


s that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveni 


death. Page 4 may be retained by the ho: . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15673 CERTIFICATE OF DEATH 19645 


He as 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence Before Daal 
sp b.. 
TALBOT manvianp || “MARYLAND CURCHESTER /__ 
b. SIT Ow it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end giva naerast town) 
RASTON Two Yeard Cambridge 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) d. STREET ADDRESS 27 High Street . 1S RESIDENCE 
‘Al 
| _HOUSE IN THE PINES+BASTON  _—|_ = -ROOOIORGoKXRORER vs [NOR] 
3. NAME OF ~ First  Middla — opts | 4. DATE Month Day Year 
DECEASED OF 
een FRANCES BEESON STUART pert v2 22 19 6h 
5. SEX "6 COLOR OR RACE|7, jaRRIED [never maraiep [] | 8 DATE OF BIRTH 9. AGE [In years IF UNDER1 YEAR| IF UNDER 24 
las} birthday) {Months| Days | Hours | Min. 
|_FEMALE | WHITE | woowsK] wore | 4/17 /83 ye. | 


WO. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


Housewife Home Louisville, Kentucky USA 


SAAC SAGE: 14, MOTHER'S MAIDEN NAME ‘ 4 


Robert Bruce Beeson Ella Reckfield 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘Address 


1 S?_] 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyas givawarordates ofservice) Mrs ES Bayly Orem, 27 High St., Cambridge, Md 


No No Uninewn 


18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; ae con 
IMMEDIATE CAUSE (6)__ of 
/ DUETO 


E ‘INTERVAL BETWEEN 
al 
Conditions, if any, which {b) | 
| 


oe ousted DEATH 


geva risa to Immadiate cause 
(a), stating the undartying ( PUETO 


causa last. {e) J =? 2 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. wees AUTOPSY 
= 
Sf = i rf b ves [] NO b= 
= (20s. ACCIDENT WAS UNDERLYING [] ; 4 injury i Part Il of item 18. 
E | Ge CONTRIBUTING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part $ or Part Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
3 Wate aie, Whila __ Not While factory, straat, office bldg., etc.) | 
= eat 19 at work [_] at work [] | 
that (I) (this-hespital) attended the deceased from. ry: that (1) (we) last 
saw the deceased alive on. Le oY and that death “occurred at. feeds fhe causes and on the date stated above. 
22a. SIGNATUR| Arnone eyes 22b, ip 
a, mo. | PHYS. — I DIRECTOR 0 Pays. gle le/ 22/ 6 
22c. PHYSICIAN’, o ae 22d. oPrisS a 
Name (Tvef Dr. Stephen P. Carney, M.D. 2S. Hansen Street, Easton » Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL {Specify} 3 le 
UR | Hen 12/23 196 4 Ls CHaAve Cerner \Connvere 4, Kervreecy’ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ '$ SIGNATURE 


Ayttoncy? Ce Cuplee, CamBArd VE, np. 


mre 99 104 Ahm vfo, Vaden 


~ 


H 


ficate be executed within a hours after death. 


) 
—, 


filled in by the funeral 


papers. Pages 1 and-2~ 
hin 72 hours after dea 


-transit permit. Then please remov 


as 
>< 
The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


7 Bi 


director, 


TO HOSPITAL OR R onc PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ik 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( 4 
A CERTIFICATE OF DEATH 18645 
1 pee Ra te call 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ne a. STATE b. COUNTY LA oa 
MARYLANO MARULAND (al 
b. a R TOWN ut outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidé corporate limits, Th RURAL and give nearest town) 
write RURAL and glvé nearest town) Ae < “ 
E A Sto v PN Ee Pitan cron) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. IS Pale Gs 
~ -_ ae NA 
105 GolDsReRouGt STREET tosGoldsborough SteeeT | ves] ‘of 
3. ea First Middie Last 4 DATE Month Day Year 
(Type or printy Cath esine MoRRIg  TRULE DEATH es Zo 19 be} 
5 SEX 6. COLOR OR RACE | 7. peo ie NEVER MARRIED [—] | & OATE OF BIRTH 9._AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
\ans. ISQj last birthday) (Months | Days | Hours | Min. 
he uw wipoweD Bq pivorceD [_] avs 3 ys. | VI | a | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Lo COUNTRY? 
EXPEPER own tome KeuntyG alway, TRELA U.S. A - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dshn Moenis BRIGiT Beeke 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes Give war or dates of service) 


vowe [Mra Eneve m CLacue EASTON, Mp. 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] ETWE INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ae J 
IMMEDIATE CAUSE (a)_<— LR WO ANA © Lee K € Se UV 4A 20 mons,. 


fe Lf X DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= —e—eora—eeoowo'v 
$ yves[] No[] 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
f& | OR CONTRIBUTING ( CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 
a walle, Not While 
= at work] at work [_] 
to December 1930, Alpt (I) (we) last 
alive on 19___, and that on eae occurred ai fom the causes and on the date stated above. 
LY, | 22b, DATE SIGNED 
ATTENDING MED. STAFF 
7 a Magn D. Pet Director CO Pes, | 1/4/65 
ee ‘ADDRESS 
ae M. Wal ates M.D. 116 
23a. CBURIAL) Ley 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
pacify) 

San. 2.1Gb4 | Spreig eo E Tarhet (oud Md. 

24. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. URE 


fA 
DATE ©: °¢* 


R.EWUS CLAG EASTDON- MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
D. Meet ia STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JO 


—_, 


\ 


a CERTIFICATE OF DEATH 19647 
3 Fy ss B pea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
f i —_ Yy ). COUNTY 
5 ots [AL Bot a STATEVa ryland me Talbot 
> 2 2s MARYLAND = 
S = ao b. CITY OR TOWN (If outside eciepters limits, ©. LENGTH OF STAY IN Ib || c. GITY OR TOWN (If outside corporate Ilmits, wrlte RURAL and give nearast town) 
o, aoe write eA give Lh town) * eat 
25.3 STO 39 bes. |e Baston 
we) oir d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. [S RESIDENCE 
Zan H 221 west at t oe FARM 
=e MEmorial SP ITAL dle fest Dover Street | vest] no 
se ) NAME OF First Middle last 4. DATE Month Day ‘Year 
£ DECEASED 


OF oa 

DEATH Decembey 5 1964 

9. AGE Payee IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours Min. 
4 yrs. 

10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
factory Easton, Md. USA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


(Type or print) A Nadvew Track sor) ~ lewers 


5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED {]| & DATE OF BIRTH 
+ 


male white WIDOWED [7] pivorcep{-] |) UAE 10,1910 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Alea owe Graves 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
I 216-14-2 ‘rs. A. J. Towers Baston, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ed by the attending physician and completely 


transit permit. Then please rere 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


PART |. DEATH WAS CAUSED BY: ana. Ae = ia gle GAY 

= IMMEDIATE CAUSE (a) RON cHOGENic CARCINOMA, Rt: Upper Lo t 
i / DUE To 

Conditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


es 
a 
\ 
— 


19. WAS AUTOPSY 
PERFORMED? 


yves[} No KC] 


The law requires that the death certificate be executed within 2 


20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


21. | certify that (1) (this hos; 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 


at work at work 
the dec 


20f. (Clty or town) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 saw the deceased_alive pn. 19. 
22a, SIGNATURE 22b, DATE SIGNED 
MED. STAFF 
& ‘ pirector [} Puys. C}| Dec. 7,1964 
a 226. PHYSICIAN” 
5 (9) gs. Krech, J Di. EAston, Maryland 
% 
= 23a. BURIAL, CREMATION, 23>, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (City, town or county) (State) 
bs arial” | 12/9/64 Spring Hill Raston, Md 
C peg Dot it 1 2 5 
i, aaaa DIRECTOR DRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Ben Mee Te 


VR A15 (4) \ 


15M 4-64 


jeter 
pre PE 9 4 64 Wlnvbag 


= 


filled in by the funeral 
rs. Pages 1 and 2 


in 72 hours after deat| 


* ) 
hours after death. 


lease remove carbon pape: 


= 
= 
4 
= 
3 
2 
2 
5 
3 
2 
4 
cy 
2 
2 
2 
2 
3 
s 
8 
x 
Ey 
3 
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= 
By 
3 
© 
é3 
= 
~ 
3 
ue 
= 
3 
= 
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= 
= 
= 
@ 
= 
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I or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


director, age 3 should be detached for use as the burial-transit permit. Then p 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL q D sone PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15676 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
IE MARYLAND Mary Talbot 


b. City OR TOWN (If outside corporate Iimits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


As [p fv 3 hs. 20m " 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. papal 


‘ 


£ al /_100 Prospect Ava ves} no Lk 


3. NAME OF First Middle La 4. OATE Oay Year 
DECEASED OF 
(ype or print) Fr epPeC DEATH Det Es fig bY 
5. SEX &. COLOR OR RAGE | 7, wAnRIEO [=] NEVEN MARRIEO[] | & OATE OF BIRT 9. ARE fin years [IFUNDER 1 VEAR|/F UNDER 26 HRS 
wy 


RI | last day) [Months | Oays | Hours Min. 
e WIOOwEOX } OlVORCED [] 81 yrs. | 


10a. USUAL aa EAT! lve kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


a 


Housewife Talbot Maryland SS) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


t 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ; x 


(Yes, no, or unkown) | (If yes pive war or dates of service) 2631 “S€ ephensen Drive 
no none 21318-5527 James fh, Stevens 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATHWAS CAUSED BY: = “<3 4 6p pee Re 
, ,) .,  IMMEOIATE CAUSE (a). 
TTX DUE To 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1a) |19. [oan 


ves [7] NO = 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work(_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from. ong am . at (+f sf) 19S, that (0) (we) last 
saw the deceased alive on__Z 2 “2 ~~ 19 6 + and that death occurred a , from the causes and on the date stated above. 


2a. to ae | Sah ETE SIeneD 
J ATTENOIN MEO, STAFF 
M.D._PHYS. ase Micron CO SME | 12/28/6h 
22c. PHYSICIAN’S 22d. AOQORES. 


ee PLE, Cox, M1, Easton, Md. 


MEDICAL CERTIFICATION 


ec 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 0 


7A. i ; 25a, RED BY REGISTRAR) 250, a, A'S SIGNATURE 
4 7 7- : IC 
Yuaucde Yi oe DFC 81 4964 / Liaybeg 


1 4 Item 2 from birth certMARYLAND STATE DEPARTMENT OF HEALTH 
Me DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, ND 
~ 15677 CERTIFICATE OF DEATH 19649 
is) 1, Ga “ate 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
I 5 hf Re Bo ee. ean a, STATE Md. b. COUNTY Talbot 


b. CITY OR TOWN (if outside corporate limits, 


ry ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town: 
write RURAL and give nearest wn) u e P ” 


1G 4s. ag Easton 


= 
s 

2 

Ste! A ISTO 7 

cu 6//)| © NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
RX? if. Ae oa. . ON.A FARM? 

= LADERA Se THK / ee es SON: ibe ves] nol} 
= T a fs 

= NAME OF 


DECEASED 
{Type or print) 


5. SEX 


ist Middie Last A. oars Month Day Year 
DAG. Cre WIE VERY Ean Decarnber 26 19 Y 
6. COLOR OR RACE |4. MarRiED |) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
QO O last irthday) ea Days | Hours | Min. 


Femal e White WIDOWED [_] DivorceD [7] 1 2 L255 /) 264 yrs. 
10a, USUAL OCCUPATION (eva kind of workdone| 10b. KIND OF BUSINESS OR TL/BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


| Talbot Mary | and 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM! 


Carl Naen ' Jr Lynne ite 
5s Gat aener ‘ORC, 7 5 £1 TRFORENT Wh 


(Yes, no, or unkown) ls a 4 war or dates of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SOCIALSECURITY NO, Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


rar RSPR ye) Hobe terryen [Jol anita eg | MN 


7 


transit permit. Then please remove carbon papers. Pages J« 


, cremation, or removal, and in any event, 


/ UETO— any € 

Conditions, if any, which +) } 2/75 g Qeerre, (Qe, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERI 


el 
2 
g 
= 
4 
Bo 
= 
Ss 
cs 
3S 
B=} 
o 
i 
i) 


ficate has been signed by the attending physician and completely filled in by the funeral 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


Zz 

o 

& FPRMED? 
= YES | no [7] 
5 

& | 208, ACCIDENT WAS UNDERLYING PT] 205. DESCRIBE HOW TNIORY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Rem 18) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20 (Clty or town) (County) (State) 
CF 

= 


While Not While 
ork LI 


at work at 


y. ; to. , 19___, that (I) (we) last 
saw the deceased ali 4 4 vb | and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE ‘D 
2 ATTENDING MED. STAFF 2G 
a M.D._PHYS. piRecToR [_]_PHYs. 
22c, RAEN —F Wt 22d. ADD! ? 
en MOP Ura A 2570/7 ay f2/ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certi 
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23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae (City, town or county) (State) 
REMOVAL (Specify) 
= 

1B 


VR A15 (4) 
15M 4-64 


@ hin 24 hours after 
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oe 
= 
> 
3 
£ 
3 
= 
> 
s 
$ 
a 
E 
g 
vo 
2 
5 
& 
2 
ae 
= 
Fs 
z 
a 
a 
2 
£ 
s 
= 
= 
° 
= 
3 
2 
2 
S 
5 
3 
2 
2 
8 
S4 
= 
& 
g 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


y be retained by the hospital or attending physi 


IRECTO 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


®: 


death, Pag: 


TO FUNERAL 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15678 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
‘®. COUNTY 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


MARYLAND 


b, CITY OR TOWN {if outside corpora! 
writa RURAL and giye nearest town) 


Psy mean LAELS 


¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (I 


outside corporate limits, write RURAL end give naerest town) 


*. ™EMA RyLANA b. a ae Tantei i sual 
STMichaels 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) 


Chew Ave 


“3. NAME OF First 
DECEASED 
(Type or print) 


ELLA ~Fkorenee 


| d, STREET ADDRESS — @. IS_ RESIDENCE 
| ON A FARM? 


y ws] noBt 


Middle Last 4. DATE Month ‘Day —-—*Yeer 


Wei R Bins DEC 2ST 19 


5. SEX 


WIDOWED 


~)6. COLOR OR RACE/7, MARRIED oT NEVER MARRIED Ol 


| B. DATE OF BIRTH ~|9. AGE {In years |IF UNDERT YEAR] IF UNDER 24 HRS. 


Sep (¢7e | Seems me | me | 


bivorced [_] 


Wa. USUAL OCCUPATION (Giva kind of work 
gona during most of working life, evan if retired) 


(E Gov, CLERK | 
13. FATHER’S NAME 


FER PRick T, 


(Yes, no, or unkown) | (Ifyesgivawaror datas of servic: 
NO 
1B. SRUeE OE DEMME Toe oT TEnter only ona caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, if any, which (b} 
gave rise to immadiata causa 

{e), steting the underlying pene 
couse last. (c) 


1Db. KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (County & State, or foraign country). 


lTe ON 
15. WAS DECEASED EVER IN U.S. ats pees as SOCIAL SECURITY tay INFORM 


77+ /O- $97: 


| 12, CITIZEN OF WHAT COUNTRY? 


mee Se 
~e RICA 


Address 


| S/AVREE RAE ERNE EE E | 


ii MOTHER'S MAIDEN NAME 


Mary ARANEES 
pats ee Sa VE Dl cs ne 


hibita Lie Z 
ONSET nega 
LOD WZ is +— 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci 


. WAS AUTOPSY 
PERFORMED? 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


208. ACCIDENT WAS UNDERLYING Oo 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Ul of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 


Whila 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 


at work [_] 


2Da. PLACE OF INJURY (Home, farm, | 20f. (Stata) 


factory, sraat, office bldg., atc.) 1 


(City or town) (County) 


et work a 


Not While 


ay =<; an < “, 1I9BZ, that (1) Gwe) last 
and that death ocd¢urred ws alton, from fie causes and on the date slated above. 


22b. DATE 
ATTENDING STAFF 
__mo. | PHYS. Director [_} PHYS. 


(2-~ Fei 


PH’ 


NAME Iiype) RR. Vane 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Qe. ~~ Ex Sead OR hyo 


use 2-2 9- oid 


JNERAL. DIRECTOR’: bes bes SIGNATURE 


elev a 


ee Dalles C 30 19 A 4 


Se. REE'D BY REGISTRAR | 25b, REGIST, 


R’ i ge 


—, 


by the funeral 
Pages 1 and 2 


in 
hin 72 hours after deat! 


papers. 


ian and completely filled 


Then please remove carbon 


ing phys 


transit permit. 


or attending physician. 


After this certificate has been signed by the attend! 
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TO HOSPITAL q aN PHYSICIAN: The law requires that the death certificate be executed within °. after death. 


VR A15 (4) 
15M 4-64 


, Cremation, or removal, and in any event, wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15678 CERTIFICATE OF DEATH 19654 
1 ies phe] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oh — a, STATE b. COUNTY $f 

VALGBol MARYLAND Maryland DOnEREE SES 
be pau! TOWN i Stele, cot col ee limits, C Ley OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

rl ve nearest town) 
eas v4 ce) oY, ie Hurlock 74 

d. NAME OF HOSPITAL OR INSTITUTION (jf not In hospital, give street address) || d. STREET ADDRESS 6 EA aes 
LDEtn oe te PraS It TR ves]_nok] 


Beet rs. fo First Middle fe _. Month Day Year 
(ype or print) lotr H OLWER WHEAT ey |* ¢ DEATH «= LIECONG B/ 19 bY 
5. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED[-] | © DATE OF BIRT 3. AGE (in years | [FUNDER I VEAR|IF UNDER 24 HRS. 
Male White winoweD [7] pivorcenf-] Dec. 6, 1912 les wcai| Days | Hours | min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Automobile Mechanic Automobile Dorchester Co., Md. USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ulyss F,. Wheatley Mary Caroline Holder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ne or unkown) | (Ifyesgive war or dates ef service) 
° 


16. SOCIALSECURITYNO. | 17. INFORMANT Address 
217-14-8066 Frederick R. Wheatley, New Market, Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (a) Pe b), oA Ye Raa 
PART |. DEATH WAS CAUSED BY: zx 5 
if |, IMMEDIATE CAUSE (a) Out aA Yeh oad Liz ove LLU 


ae DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


S PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. BN keh 
= a: a a, 

S YES, no [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, foe, 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 work oO {_) 


21. | certify that (1) (this hospi 


saw the deceased alive on. 
22a. SIGNATURE 


re ees (em a )u(. i: 
at_death occurred a a the causes and on the date stated above. 


Piey DATE SIGNED 
ATTENDING - MED. i] Cee G SE 
1 biktotor C) Pave. 


=O CY Seba | Peslr, Aibooy bet 


23a. BORA Rear ON 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY == OCATION (City, town or county) (State) 
(Specif: 
Burial Dec, 23,196 N 


24, FUNERAL DIRECTOR 


J.T Frampe-+om aAnp Son/ 


y ADDRESS: Ma 


— 


arbon papers. Pages 1 ande2 
within 72 hours after di 


ny evel 


ificate be executed within . hours after death. 
and infai 


: The law requires that the death certi 


a 
Ww 
se 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the funeral 


‘e 3 should be detached for use as the burial-transit permit. Then please r 
d with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


director, page 
should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i C ERs 
15680 LeeneCERTIFICATE, OF DEATH pa 19652 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, ised lived, If institutlon: Residence before admission) 
a. COUNTY ae” , Io a, STATE b. COUNTY 
HE a MARYLAND { 


b. CITY DR TOWN (jf outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL gly neare; in) 
eG 
"ON A FAl 


d. NAME OF HO! L OR INSTITUTION (if not In “29 give street address) lim ADD! 


ale 


ah foes oF First Middie 4. “32 


Chom rn An A JE lage? Bear @ 
6. COLOR OR RACE | 7. MARRIED EVER MARRIED [] | & DATE OF 8 9, AGE (x TFUNDER 1 YEAR|IF UNDER 24 HRS, 


IRTH 
eet day) |Months| Days | Hours | Min. 
WIDOWED DivorceD [_] S-Tuby y (8 yrs. | | 


5. 
10a. USUAL DCCUPATION (Glvekind of work done| 106. KIND DF BUSINESS DR ‘1L. BIATH! UE Lice St or foreign coun! 12, CITIZEN OF WHAT 
during most of wor] INDUSTRY cou; 
—$—— & 
. | ER’S MAIDEN NAME oe 
iS DEBEASED EVER INU.S. ARMED FORCES?) 16. SOCIALSECURITY NO. | 17. INFORMAI 


(rer no, oMinkown) | (Ifyes give war or dates of servi /Yeg 
5» F, yes give war or dates of servic 
—— ——_ BIZ afte 3993 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


H 
ra OO Gy My er diel Se pt i ol 


} , 
U DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


A la al UTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DIS| 75 tig 1. WAS AUTORSY 
Die les erefff per Cetrsl 7 , ess 64 EC pal? Bf, gery disease ves] No [ip 


20a. ACCIDENT WAS YING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ef Injury In Part | of Part ii of Item 18.) 
DR ese ili cla AUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
at_work at work [1 


MEDICAL CERTIFICATION 


that (1) (we) last 


, from the ¢ causes and on the date stated above, 
22, DATE SIGNED 


22a. SIGNATURE ag | 
STAFF 
L .D, a Director C] eave, CO] Doe. Z% Lil 


SUNN ek: AcM/sece Mh DEM Mneon ej Carton, Md 


‘ 
23a, ie ea 23b. DATE rb 23¢, NAME OF oe OR CREM. ‘ORY OCATION on town oy ami 
Re BS pes 
=_ 


(7 
UNERAL DIRECTOR arhall R) ie 25a. Het rigs 
DATE 
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TTENDING PHYSICIAN: 


TO HOSPITAL OR A’ 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burl 


VR A15 (4) 
15M 4-64 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 BERS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Paine 1, MARYLAND 


pene ICATE OF DEA 


2, USUAL RESIDENCE (' ie “7 lived, If Institution: Residence 
a, STATE ty} b. COUNTY /j 


Q 


7. PLACE OF DEATH 
a. COUNTY ae 
all one MARYLAND 


ITY OR TOWN (If outside cor| porate limits, ¢. LENGTH OF STAY IN 1b 


rite RURAL and give nearest town! * 
page 3H menwls 


lore imission) 


ve Ar a o. 
c. CITY OR TOWN tif outside corporate limits, write RURAL Le give nearest town) 


& hore Pa 


a. mae OF HOSPITAL OR INSTITUTION (IF not In hospital, give street address) jj d. STREET ADDRESS ®, 18 RESIDENCE 
é 4 ft j 4 , . 47 ON A FARM? 
7 ya thos / ty ty 29 fi ves] nol] 
3. NAME oF, First Middle Last 4. DATE Month Day Year 
DECEAS| le /- OF 7 
a aiyperr print) fox ie\ Guu. \/ ils on pe JX G ees be 
6. COLOR OR RACE | 7. MarRieD [-] neve ina &. DATE OF BIRTH 9. AGE {in ate TF UNDER 1 YEAR |IF UNDER 24 HRS. 
S| ay) |Months | Days | Hours 5 
female black wipoweD [7] worceo[]| 12/6/64 a Soa Z 3 
10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
/William James Jacobs Rogalee Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes Dive war or dates of service) 


none none none Rosalee Wilson (Mother) Rtl Box 2598 Cordova 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pany Bi 
PART 1, Pee WAS CAUSED BY: * # A ONS! DEATH 
t IMMEDIATE CAUSE (a) 5 _ Ae 
176 DUE To 
Conditions, {f any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last, (o). 


3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. ey 

SS —— 
+ é yes [} wo 5 
‘|= 20a. ACCIDENT WAS UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF We ele ay 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 

8, C/ 
21, | certify that-0) (this hospita attended the deceased from_La. — 19, FA to_/2.-G 19 that (I) (we) last 


19, and that death occurred atQ-72!M, from the causes and on the date stated above. 


22b. DATE SIGNED 


REMOVAL erin 
pe en 3 6 
4, FUN RAl DIR TOR 


Memorial ne a Easton, Md, 
1} Ly i 


ATTENDING MED, STAFF 
M.D. PHYS. DIRECTOR PHYS. 
22d. ADDRESS Ki Aor 
DOS Earle Our AASton # uct . 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


as On Oe? ff al 
25a. REC'D B' GI: 5b../ & ISTRAR SIGNATUR, 
J 
TA DEC 28 WOH 7 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fs EATH 
8 15682 CERTIFICATE OF DEA L654 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossad livad, If Institution: Residdtice before admission) 
3 3, COUNTY a. STATE b. COUNTY 
fake Talbot MARYLAND Maryian ___Talbot 
BE 3 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aa writa RURAL and give nearest town) 
oe rural Cordova Lifetime ||¥ rural Cordova _ 
ooo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od. STREET ADDRESS | ©. 1S RESIDENCE 
=e ON A FARM? 
re S| ae : Ma? SEE 
aes N3. NAME OF a | rs oc) Last ‘4. DATE Month Bay “Yer 
ea (ype or pint DEATH 
Sg preer Clarence William Wo¢¥érS Wooters _ 12/20 1954 
ath 5. SEX 6 COLOR OR RACE) 7, maRnieD fF] NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) Mera} Days | Hous | Min. 
* Male White wioowed [_} bivorceD [_] 9/2/12 895 69 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farming = Talbot Maryland USA = 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Alfred Gardner Wooters Emma Outten 4 « 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address En 
vas cnoMondnetin) Nyasa vawer crdsiecctearviedl RFD #1 
oto mel none 220-09-1744Mrs, Clarence W. Wooters Cordova, Md, 
18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ” ‘J re . 
Iwo cue MM ote tet score nema inthe Gere i9lo% 


Conditions, if eny, which (b) 

gave rise to immadiata couse 

{a), stating the undarlying | 

Sousa lo (o) ; I 
K 


DUE TO 


z PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) VASAIOR 

2 c 

3 DioGebow — "ora 
= [20e. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, 20f. (City ortown) == (County) ~ (Stete) 
g Heur."étix, While __ Not While factory, street, office bldg 

*h ane 9 at work [_] at work [_] 


. 1 certify that (I) (this hospilal) attended the deceased from.. Ths wae 1964 to. AZ 2O wa 1924 that (1) (we) last 


saw the deceased alive Ge Gere... 12=— 20 196! , and that death occurred aBA.. M, from the causes tin on the date staled above. 
228. SIGNATURE 22b. DATE 


ReGent W. W. Tres-eru ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. DIRECTOR PHYS. ca Nac 5. 
Qe. PSEA ERT, WTREVER, HEB. Zid, ADDRESS ase. 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


‘Diet 


Ta. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


a ——S 


REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omDEC 29. 4 fC Lavbsg Vestge 


VR AIS (4) 


24 FUNERAL DIRECTOR’S SIGNATURE d ADDRES: 
20M 5-63 


neck ca Cums = Easton, Md, 


